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Note to existing members: This Formulary has changed since last year. Please review
this document to make sure that it still contains the drugs you take.

When this drug list (Formulary) refers to “we,” "us”, or “our,” it means MVP Health Care
(MVP). When it refers to “plan” or “our plan,” it means Preferred Gold (HMO-POS), or USA
Care (PPO).

This document includes a list of the drugs (Formulary) for our plan which is current as of
July 1, 2024. For an updated Formulary, please contact us. Our contact information, along
with the date we last updated the Formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, Formulary, pharmacy network, and/or co-payments/co-insurance may
change on January 1, 2025, and from time to time during the year.

What is the MVP Health Care Medicare Part D Formulary?

A Formulary is a list of covered drugs selected by MVP Health Care in consultation with a
team of health care providers, which represents the prescription therapies believed to be
a necessary part of a quality treatment program. MVP will generally cover the drugs listed
in our Formulary as long as the drug is medically necessary, the prescription is filled at an
MVP network pharmacy, and other plan rules are followed. For more information on how
to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (Drug List) Change?

Most changes in drug coverage happen on January 1, but MVP may add or remove drugs
on the Drug List during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes.

Changes That Can Affect You This Year
In the below cases, you will be affected by coverage changes during the year.

New Generic Drugs

We may immediately remove a brand name drug on our Drug List if we are replacing it
with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to
keep the brand name drug on our Drug List, but immediately move it to a different
cost-sharing tier or add new restrictions. If you are currently taking that brand name drug,
we may not tell you in advance before we make that change, but we will later provide you
with information about the specific change(s) we have made.

e If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the brand name drug for you. The notice we provide you will



also include information on how to request an exception, and you can also find
information in the section entitled "How do | request an exception to the MVP
Medicare Part D Formulary?” on page C.

Drugs Removed from the Market

If the Food and Drug Administration deems a drug on our Formulary to be unsafe or the
drug’s manufacturer removes the drug from the market, we will immediately remove the
drug from our Formulary and provide notice to members who take the drug.

Other Changes

We may make other changes that affect members currently taking a drug. For instance,
we may add a new generic drug to replace a brand name drug currently on the
Formulary; or add new restrictions to the brand name drug or move it to a different cost-
sharing tier or both. Or we may add a generic drug that is not new to market to replace a
brand name drug currently on the Formulary; or add new restrictions to the brand name
drug or move it to a different cost-sharing tier or both. Or we may make changes based
on new clinical guidelines. If we remove drugs from our Formulary, or add prior
authorization, quantity limits and/or step therapy restrictions on a drug or move a drug to
a higher cost-sharing tier, we must notify affected members of the change at least 30
days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a one month supply of the drug (up to 30
days).

e If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we
provide you will also include information on how to request an exception, and you
can also find information in the section below entitled, "How Do | Request an
Exception to the MVP Medicare Part D Formulary?”

Changes That Will Not Affect You If You Are Currently Taking the Drug

Generally, if you are taking a drug on our 2024 Formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during the
2024 coverage year except as described above. This means these drugs will remain
available at the same cost-sharing and with no new restrictions for those members taking
them for the remainder of the coverage year.

You will not get direct notice this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and it is important to check the
Drug List for the new benefit year for any changes to drugs.

The enclosed Formulary is current as of July 1, 2024. To get updated information about
the drugs covered by MVP Health Care, please contact us. Our contact information
appears on the front and back cover pages.



In the event of a change or changes to the Formulary during the year, the changes also
will be posted at mvphealthcare.com. The updated version of the comprehensive
Formulary will be posted on the MVP website on a monthly basis as needed. To view the
list of changes, visit mvphealthcare.com/partdformulary.

Or you may request an errata sheet (a copy of the 2024 Formulary changes) by calling the
MVP Medicare Customer Care Center at the phone numbers on the back of your Member
ID card.

How Do | Use the Formulary?

There are two ways to find your drug within the Formulary:

Medical Condition

The Formulary begins on page 1. The drugs in this Formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed under the category, "Cardiovascular”. If
you know what your drug is used for, look for the category name in the list that begins on
page 1. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the
Index that begins on page 115. The Index provides an alphabetical list of all the drugs
included in this document. Both brand name drugs and generic drugs are listed in the
Index.

1. Look in the Index and find your drug.

2. Next to your drug, you will see the page number where you can find coverage

information.

3. Turn to the page listed in the Index and find the name of your drug in the first

column of the list.

What are Generic Drugs?

MVP covers both brand name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.

Are There Any Restrictions on My Coverage?

Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:


http://www.mvphealthcare.com/
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Prior Authorization

MVP requires you or your physician to get prior authorization for certain drugs. This
means that you will need to get approval from MVP before you fill your prescriptions. If
you don’t get approval, MVP may not cover the drug.

Quantity Limits

For certain drugs, MVP limits the amount of the drug that MVP will cover. For example,
MVP provides 30 tablets per 30 days per prescription for JANUVIA. This may be in
addition to a standard one-month or three-month supply.

Step Therapy

In some cases, MVP requires you to first try certain drugs to treat your medical condition
before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, MVP may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, MVP will then cover Drug B. You can find out if your
drug has any additional requirements or limits by looking in the Formulary that begins on
page 1. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online documents that explain our
prior authorization restriction and step therapy restrictions. You may also ask us to send
you a copy. Our contact information, along with the date we last updated the Formulary,
appears on the front and back cover pages.

You can ask MVP to make an exception to these restrictions or limits or for a list of other,
similar drugs that may treat your health condition. See the section, “"How do | request an
exception to the MVP Medicare Part D Formulary?” on the next page for information
about how to request an exception.

What If My Drug is Not on the Formulary?

If your drug is not included in this Formulary (list of covered drugs), you should first
contact the MVP Medicare Customer Care Center and ask if your drug is covered.

If you learn that MVP Health Care does not cover your drug, you have two options:

1. You can ask the MVP Medicare Customer Care Center for a list of similar drugs
that are covered by MVP. When you receive the list, show it to your doctor and
ask him or her to prescribe a similar drug that is covered by MVP.

2. You can ask MVP to make an exception and cover your drug. See next section
for information about how to request an exception.



How Do | Request an Exception to the MVP Medicare
Part D Formulary?

You can ask MVP to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

* You can ask us to cover a drug even if it is not on our Formulary. If approved, this drug
will be covered at a pre-determined cost-sharing level, and you would not be able to ask
us to provide the drug at a lower cost-sharing level.

* You can ask us to cover a Formulary drug at a lower cost-sharing level. If approved,
this would lower the amount you must pay for your drug. Note: You may not ask us to
cover a Tier 5 (Specialty Tier) Formulary drug at a lower cost-sharing level.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, MVP limits the amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, MVP will only approve your request for an exception if the alternative drugs
included on the plan’s Formulary, the lower cost-sharing drug, or additional utilization
restrictions would not be as effective in treating your condition and/ or would cause you
to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a Formulary, tiering, or
utilization restriction exception. When you request a Formulary, tiering, or utilization
restriction exception you should submit a statement from your prescriber or
physician supporting your request. Generally, we must make our decision within 72
hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed
by waiting up to 72 hours for a decision. If your request to expedite is granted, we must
give you a decision no later than 24 hours after we get a supporting statement from your
doctor or other prescriber.

What Do | Do Before | Can Talk to My Doctor About Changing
My Drugs or Requesting an Exception?

As a new or continuing member in our plan, you may be taking drugs that are not on our
Formulary. Or, you may be taking a drug that is on our Formulary but your ability to get it
is limited. For example, you may need a prior authorization from us before you can fill
your prescription. You should talk to your doctor to decide if you should switch to an
appropriate drug that we cover or request a Formulary exception so that we will cover the
drug you take. While you talk to your doctor to determine the right course of action for



you, we may cover your drug in certain cases during the first 90 days you are a member
of our plan.

For each of your drugs that is not on our Formulary or if your ability to get your drugs is
limited, we will cover a temporary 30-day supply. If your prescription is written for fewer
days, we'll allow refills to provide up to a maximum 30-day supply of medication. After
your first 30-day supply, we will not pay for these drugs, even if you have been a member
of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our
Formulary or if your ability to get your drugs is limited, but you are past the first 90 days
of membership in our plan, we will cover up to a cumulative 31-day supply of that drug
while you pursue a Formulary exception.

Members who are changing levels of care may be eligible for a transition supply of
medication outside of their initial 90-day enrollment transition period. Level of care
changes may include: entering or leaving a long-term care facility, discharge from
hospital to home, and ending a skilled nursing facility stay and reverting to Part D
Formulary coverage under your plan.

For More Information

For more detailed information about your MVP Health Care prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about MVP Health Care, please contact us. Our contact information,
along with the date we last updated the Formulary, appears on the front and back cover

pages.

If you have general questions about Medicare prescription drug coverage, please call
Medicare at 1-800-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. TTY
users should call 1-877-486-2048. Or, visit medicare.gov.

The MVP Health Care Medicare Part D Formulary

The Formulary that begins on page 1 provides coverage information about most of the
drugs covered by MVP Health Care. If you have trouble finding your drug in the list, turn
to the Index that begins on page 115.


http://www.medicare.gov/

The first column of the chart lists the drug name. Brand name drugs are capitalized
(e.g., JANUVIA) and generic drugs are listed in lower-case italics (e.g., allopurinol).

The information in the Requirements/Limits column tells you if MVP has any special
requirements for coverage of your drug.

Abbreviations and Definitions of Formulary Terms

You may find one or more of the following abbreviations in the Formulary under the
Requirements/Limits column next to a drug name.

Not Available at Mail Order (NM)
Certain drugs are not allowed through the mail order pharmacy program. These
prescriptions can only be filled at a retail pharmacy.

Prior Authorization (PA)

For safety reasons and/or cost savings, MVP Health Care requires you or your doctor to
get prior authorization for certain drugs. This means that you will need to get approval
from MVP before you fill your prescriptions. If you don't get approval first, MVP may not
cover the drug.

Quantity Limits (QL)

For safety reasons and/or cost savings, for certain drugs MVP Health Care limits the
amount of the drug that we will cover. For example, MVP provides one capsule per day
for JANUVIA. This limit may be applied to a standard one-month or three-month supply.

Step Therapy (ST)

For safety reasons and/or cost savings, in some cases MVP Health Care requires you to
first try certain drugs to treat your medical condition before we will cover another drug
for that condition. For example, if Drug A and Drug B both treat your medical condition,
MVP may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
MVP will then cover Drug B.

Dispensing Limits (DL)
For safety reasons and/or cost savings, certain drugs are limited to a one-month supply
through a retail pharmacy and are not available through the mail order program.

Limited Access (LA)
Some drugs are available only through a designated Specialty Pharmacy because of
manufacturer limited distribution.

Part B versus Part D drug coverage (B/D)



Some drugs could be covered under the Part B (medical) or Part D (prescription drug)
benefit, depending on certain criteria. This means that you or your doctor will need to
submit a request to MVP so we can determine, based on Medicare guidelines, if your
drug will be covered as Part B or Part D. Your cost sharing will be based on this
determination.

Enhanced Drug (ED)

Certain enhanced plans offered through employer groups include additional prescription
drug coverage for some Medicare-excluded drugs. Refer to your plan documents to see if
you have one of these plans. Please note, these prescription drugs are not normally
covered in a Medicare Prescription Drug Plan.

The amount you pay when you fill a prescription for these drugs does not count toward
total drug costs (that is, the amount you pay does not help you qualify for catastrophic
coverage.) In addition, if you are receiving extra help to pay for your prescriptions, you

will not get any extra help to pay for this drug.



Tier Descriptions

Tier 1-Preferred Generic Drugs-$0 cost
Tier 1 includes select generic drugs used to treat chronic conditions such as diabetes,
high blood pressure, high cholesterol, and osteoporosis/bone health.

Tier 2-Generic Drugs

Tier 2 includes most other generic drugs on our Formulary. Generic drugs have the same
active ingredients, strength, and effectiveness as the brand name versions, but generally
at a much lower cost.

Tier 3-Preferred Brand Name Drugs

Tier 3 includes preferred brand drugs that have the lowest cost sharing for brand name
drugs. Certain generic drugs may appear in Tier 3 due to potential safety concerns or the
high cost of the drug.

Tier 4-Non-Preferred Brand Drugs

Tier 4 includes all other non-preferred brand-name and generic drugs on our Formulary.
Part D drugs excluded from our Formulary must go through an exception process in order
for MVP to cover them. If they are approved, they will be covered in Tier 4.

Tier 5-Specialty Drugs

Tier 5 includes high cost specialty generic and brand name drugs that cost $950 or more
for a one-month supply. Most drugs in Tier 5 are restricted to a one-month supply at
retail, and are excluded from the mail order program and tier exception process.

For more detailed information about your MVP Health Care prescription drug coverage,
please review your Evidence of Coverage and other plan materials. Refer to your
prescription drug benefit Rider for information about drug tier costs.

Plan-covered insulin drugs have a $35 maximum co-pay regardless of tier, and are not
subject to the deductible.

Paxlovid is available in all plans at a $0 cost-share. No prior authorization or step therapy
required.
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MVP EG 2024 eff 07/01/2024

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GoOUT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg QL (60 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg QL (30 tabs / 30 days)

febuxostat tab 80 mg QL (30 tabs / 30 days)

NIWWINIWININ

probenecid tab 500 mg

MISCELLANEOUS

N

butalbital-acetaminophen tab 50-325 mg QL (60 tabs / 30 days)

N

butalbital-acetaminophen-caffeine cap 50-
300-40 mg

QL (60 caps / 30 days)

butalbital-acetaminophen-caffeine cap 50- 2 QL (60 caps / 30 days)
325-40 mg

butalbital-acetaminophen-caffeine tab 50- 2 QL (60 tabs / 30 days)
325-40 mg

butalbital-aspirin-caffeine cap 50-325-40 2 QL (60 caps / 30 days)
mg

tencon 2 QL (60 tabs / 30 days)

NSAIDS

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

NINININININ

diclofenac sodium tab delayed release 25
mg

N

diclofenac sodium tab delayed release 50
mg

diclofenac sodium tab delayed release 75 2
mg

N

diclofenac sodium tab er 24hr 100 mg

diclofenac w/ misoprostol tab delayed 2
release 50-0.2 mg

N

diclofenac w/ misoprostol tab delayed
release 75-0.2 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

fenoprofen calcium tab 600 mg

NININININININ

flurbiprofen tab 100 mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -
Medication restricted to a 30 day supply



Drug Name

Drug Tier Requirements/Limits

ibu tab 600mg

ibu tab 800mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketoprofen cap 25 mg

ketoprofen cap er 24hr 200 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen dr

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

salsalate tab 500 mg

salsalate tab 750 mg

sulindac tab 150 mg

sulindac tab 200 mg

NINIWIWININININININININIWINININININININIWININININININ

OPIOID ANALGESICS, LONG-ACTING

buprenorphine td patch weekly 5 mcg/hr

3 QL (4 patches / 28

buprenorphine td patch weekly 7.5 mcg/hr 3 dQ?_ya patches / 28
buprenorphine td patch weekly 10 mcg/hr 3 dQ?_ya patches / 28
buprenorphine td patch weekly 15 mcg/hr 3 dQ?_ya patches / 28
buprenorphine td patch weekly 20 mcg/hr 3 dQ?_ya patches / 28
fentanyl td patch 72hr 12 mcg/hr 2 dQ?_yfz)O patches / 30
fentanyl td patch 72hr 25 mcg/hr 2 dQ?_y§2)0 patches / 30
fentanyl td patch 72hr 50 mcg/hr 2 :Qiyfzzo patches / 30
ays

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -

Medication restricted to a 30 day supply



Drug Name

Drug Tier Requirements/Limits

fentanyl td patch 72hr 75 mcg/hr

3 QL (20 patches / 30

days)
fentanyl td patch 72hr 100 mcg/hr 3 QL (20 patches / 30
days)
morphine sulfate beads cap er 24hr 30 mg 4 QL (30 caps / 30 days)
morphine sulfate beads cap er 24hr 45 mg 4 QL (30 caps / 30 days)
morphine sulfate beads cap er 24hr 60 mg 4 QL (30 caps / 30 days)
morphine sulfate beads cap er 24hr 75 mg 4 QL (30 caps / 30 days)
morphine sulfate beads cap er 24hr 90 mg 4 QL (30 caps / 30 days)
morphine sulfate beads cap er 24hr 120 4 QL (30 caps / 30 days)

mg

morphine sulfate cap er 24hr 10 mg

QL (90 caps / 30 days)

morphine sulfate cap er 24hr 20 mg

QL (90 caps / 30 days)

morphine sulfate cap er 24hr 30 mg

QL (90 caps / 30 days)

morphine sulfate cap er 24hr 50 mg

QL (90 caps / 30 days)

morphine sulfate cap er 24hr 60 mg

QL (60 caps / 30 days)

morphine sulfate cap er 24hr 80 mg

QL (60 caps / 30 days)

morphine sulfate cap er 24hr 100 mg

QL (60 caps / 30 days)

morphine sulfate tab er 15 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 30 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 60 mg

QL (60 tabs / 30 days)

morphine sulfate tab er 100 mg

QL (60 tabs / 30 days)

morphine sulfate tab er 200 mg

QL (60 tabs / 30 days)

oxycodone hcl tab er 12hr deter 10 mg

QL (90 tabs / 30 days)

oxycodone hcl tab er 12hr deter 20 mg

QL (90 tabs / 30 days)

oxycodone hcl tab er 12hr deter 40 mg

QL (60 tabs / 30 days)

oxycodone hcl tab er 12hr deter 80 mg

QL (60 tabs / 30 days)

OXYCONTIN TAB 10MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 15MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 20MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 30MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 40MG ER

QL (60 tabs / 30 days)

OXYCONTIN TAB 60MG ER

QL (60 tabs / 30 days)

OXYCONTIN TAB 80MG ER

QL (60 tabs / 30 days)

oxymorphone hcl tab er 12hr 5 mg

QL (90 tabs / 30 days)

oxymorphone hcl tab er 12hr 7.5 mg

QL (90 tabs / 30 days)

oxymorphone hcl tab er 12hr 10 mg

QL (90 tabs / 30 days)

oxymorphone hcl tab er 12hr 15 mg

QL (90 tabs / 30 days)

oxymorphone hcl tab er 12hr 20 mg

QL (90 tabs / 30 days)

oxymorphone hcl tab er 12hr 30 mg

QL (60 tabs / 30 days)

oxymorphone hcl tab er 12hr 40 mg

QL (60 tabs / 30 days)

tramadol hcl cap er 24hr biphasic release

100 mg

WIR[A|R|R[(AIPAR(A]|RR]R][P|PRPR([(WWWWINININININ[(ABDR(AD|R(A

QL (30 caps / 30 days)

tramadol hcl cap er 24hr biphasic release

200 mg

(68)

QL (30 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -

Medication restricted to a 30 day supply



Drug Name

Drug Tier Requirements/Limits

tramadol hcl cap er 24hr biphasic release 3 QL (30 caps / 30 days)
300 mg
tramadol hcl tab er 24hr 100 mg 3 QL (30 tabs / 30 days)
tramadol hcl tab er 24hr 200 mg 3 QL (30 tabs / 30 days)
tramadol hcl tab er 24hr 300 mg 3 QL (30 tabs / 30 days)
tramadol hcl tab er 24hr biphasic release 3 QL (30 tabs / 30 days)
100 mg
tramadol hcl tab er 24hr biphasic release 3 QL (30 tabs / 30 days)
200 mg
tramadol hcl tab er 24hr biphasic release 3 QL (30 tabs / 30 days)
300 mg
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 2
mg/5ml
acetaminophen w/ codeine tab 300-15 mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 2 QL (360 tabs / 30 days)
ascomp/codeine 2 QL (60 caps / 30 days)
buprenorphine hcl inj 0.3 mg/ml (base 2
equiv)
butalbital-acetaminophen-caff w/ cod cap 2 QL (60 caps / 30 days)
50-325-40-30 mg
butalbital-aspirin-caff w/ codeine cap 50- 2 QL (60 caps / 30 days)
325-40-30 mg
butorphanol tartrate inj 1 mg/ml 2
butorphanol tartrate inj 2 mg/ml 2
butorphanol tartrate nasal soln 10 mg/ml 2 QL (4 bottles / 30 days)
endocet tab 2.5-325 2 QL (360 tabs / 30 days)
endocet tab 5-325mg 2 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 2 QL (360 tabs / 30 days)
endocet tab 10-325mg 2 QL (360 tabs / 30 days)
fentanyl citrate buccal tab 100 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 200 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 400 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 600 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 800 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate lozenge on a handle 200 4 QL (120 lozenges / 30
mcg days), PA; DL
fentanyl citrate lozenge on a handle 400 5 QL (120 lozenges / 30
mcg days), PA; DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 4

Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -
Medication restricted to a 30 day supply
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fentanyl citrate lozenge on a handle 600 5 QL (120 lozenges / 30
mcg days), PA; DL

fentanyl citrate lozenge on a handle 800 5 QL (120 lozenges / 30
mcg days), PA; DL

fentanyl citrate lozenge on a handle 1200 5 QL (120 lozenges / 30
mcg days), PA; DL

fentanyl citrate lozenge on a handle 1600 5 QL (120 lozenges / 30
mcg days), PA; DL
hydrocodone-acetaminophen soln 7.5-325 2

mg/15ml

hydrocodone-acetaminophen tab 5-300 mg 3
hydrocodone-acetaminophen tab 5-325 mg 2 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-300 3 QL (360 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 7.5-325 2 QL (360 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 10-300 3 QL (360 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 10-325 2 QL (360 tabs / 30 days)
mg

hydrocodone-ibuprofen tab 5-200 mg 2 QL (150 tabs / 30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tabs / 30 days)
hydrocodone-ibuprofen tab 10-200 mg 2 QL (150 tabs / 30 days)
hydromorphone hcl ligd 1 mg/ml 2

hydromorphone hcl tab 2 mg 2 QL (250 tabs / 30 days)
hydromorphone hcl tab 4 mg 2 QL (250 tabs / 30 days)
hydromorphone hcl tab 8 mg 2 QL (250 tabs / 30 days)
morphine sulfate oral soln 10 mg/5ml 3

morphine sulfate oral soln 20 mg/5ml 3

morphine sulfate oral soln 100 mg/5ml (20 3

mg/ml)

morphine sulfate suppos 10 mg 2

morphine sulfate tab 15 mg 3 QL (300 tabs / 30 days)
morphine sulfate tab 30 mg 3 QL (300 tabs / 30 days)
oxycodone hcl conc 100 mg/5ml (20 2 QL (120 mL / 30 days)
mg/ml)

oxycodone hcl soln 5 mg/5ml 2

oxycodone hcl tab 5 mg 2 QL (240 tabs / 30 days)
oxycodone hcl tab 10 mg 2 QL (240 tabs / 30 days)
oxycodone hcl tab 15 mg 2 QL (200 tabs / 30 days)
oxycodone hcl tab 20 mg 2 QL (200 tabs / 30 days)
oxycodone hcl tab 30 mg 2 QL (200 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 2 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 5-325 2 QL (360 tabs / 30 days)

mg
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Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 7.5-325 2 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 10-325 2 QL (360 tabs / 30 days)
mg

oxymorphone hcl tab 5 mg QL (240 tabs / 30 days)

oxymorphone hcl tab 10 mg QL (200 tabs / 30 days)

tramadol hcl tab 50 mg

tramadol hcl tab 100 mg

NININIWW

tramadol-acetaminophen tab 37.5-325 mg

ANESTHETICS
LOCAL ANESTHETICS

N

lidocaine hcl local inj 2%

lidocaine hcl local preservative free (pf) inj 2
0.5%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

w

albendazole tab 200 mg

N

amikacin sulfate inj 1 gm/4ml (250 mg/ml)

amikacin sulfate inj 500 mg/2ml (250 2
mg/ml)

atovaquone susp 750 mg/5ml 4 QL (300 mL / 30 days);
DL

aztreonam for inj 1 gm

baciim

CAYSTON INH 75MG NM, LA, PA; DL

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

NINININIOTININ

clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)

N

clindamycin phosphate in d5w iv soln 300
mg/50ml|

clindamycin phosphate in d5w iv soln 600 2
mg/50ml

clindamycin phosphate in d5w iv soln 900 2
mg/50ml

N

clindamycin phosphate inj 900 mg/6ml

N

colistimethate sod for inj 150 mg (colistin
base activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg DL

DORIBAX INJ 250MG

ulfhnnjwWlw

EMVERM CHW 100MG DL
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ertapenem sodium for inj 1 gm (base 4
equivalent)

FIRVANQ SOL 25MG/ML

(68)

FIRVANQ SOL 50MG/ML

(O8]

(68)

fosfomycin tromethamine powd pack 3 gm
(base equivalent)

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin sulfate inj 40 mg/ml

NINININININ

imipenem-cilastatin intravenous for soln
250 mg

N

imipenem-cilastatin intravenous for soln
500 mg

IMPAVIDO CAP 50MG DL

ivermectin tab 3 mg

linezolid for susp 100 mg/5ml DL

linezolid iv soln 600 mg/300m| (2 mg/ml)

linezolid tab 600 mg

meropenem iv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

metronidazole in nacl

metronidazole tab 250 mg

metronidazole tab 500 mg

neomycin sulfate tab 500 mg

nitazoxanide tab 500 mg DL

nitrofur mac cap 50mg

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 100 mg

WIWIWIW[IRININININININININ|[AOI(N|U

nitrofurantoin monohydrate
macrocrystalline cap 100 mg

pentamidine isethionate inh B/D

pentamidine isethionate inj DL

praziquantel tab 600 mg

pyrimethamine tab 25 mg DL

streptomycin sulfate for inj 1 gm

sulfadiazine tab 500 mg

NWIRIUNIW|AIN

sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

N

sulfamethoxazole-trimethoprim tab 400-80
mg

sulfamethoxazole-trimethoprim tab 800- 2
160 mg

SYNERCID INJ 500MG 5 DL
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Drug Name Drug Tier Requirements/Limits

tinidazole tab 250 mg

tinidazole tab 500 mg

TOBI PODHALR CAP 28MG NM, LA, PA; DL

tobramycin nebu soln 300 mg/4ml B/D, NM; DL

tobramycin nebu soln 300 mg/5m/ B/D, NM; DL

NIOUI[WININ

tobramycin sulfate inj 10 mg/ml (base
equivalent)

B/D; DL

tobramycin sulfate inj 80 mg/2ml (40 2 B/D; DL
mg/ml) (base equiv)

N

trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base 3 DL
equivalent)

vancomycin hcl cap 250 mg (base 3 DL
equivalent)

vancomycin hcl for iv soln 1 gm (base 2 DL
equivalent)

vancomycin hcl for iv soln 5 gm (base 2 DL
equivalent)

vancomycin hcl for iv soln 10 gm (base 2 DL
equivalent)

vancomycin hcl for iv soln 500 mg (base 2 DL
equivalent)

vancomyecin hcl for iv soln 750 mg (base 2 DL
equivalent)

vancomycin hcl for oral soln 25 mg/ml 3
(base equivalent)

vancomyecin hcl for oral soln 50 mg/ml 3
(base equivalent)

XIFAXAN TAB 200MG 4 QL (9 tabs / 30 days),
PA; DL

ZEMDRI INJ 500MG/10 5 DL

ANTIFUNGALS

ABELCET INJ 5MG/ML B/D

amphotericin b for iv soln 50 mg B/D; DL

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole in dextrose

fluconazole in nacl 0.9% inj 200 mg/100m| DL

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

flucytosine cap 250 mg

flucytosine cap 500 mg

griseofulvin microsize susp 125 mg/5ml

WIWININININININININININ|W|A

griseofulvin microsize tab 500 mg
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Drug Name Drug Tier Requirements/Limits

griseofulvin ultramicrosize tab 125 mg 3
griseofulvin ultramicrosize tab 250 mg 3
itraconazole cap 100 mg 3 PA
ketoconazole tab 200 mg 4
micafungin sodium for iv soln 50 mg 5 DL
micafungin sodium for iv soln 100 mg 5 DL
NOXAFIL SUS 40MG/ML 5 PA; DL
nystatin tab 500000 unit 2
posaconazole susp 40 mg/ml 5 PA; DL
posaconazole tab delayed release 100 mg 5 PA; DL
terbinafine hcl tab 250 mg 2 QL (84 tabs / 365 days)
voriconazole for inj 200 mg 4 PA; DL
voriconazole for susp 40 mg/ml 5 DL
voriconazole tab 50 mg 4 DL
voriconazole tab 200 mg 3
ANTIMALARIALS
atovaquone-proguanil hcl tab 250-100 mg 4 DL
chloroquine phosphate tab 250 mg 2 DL
chloroquine phosphate tab 500 mg 2 DL
COARTEM TAB 20-120MG 4 DL
mefloquine hcl tab 250 mg 2 DL
PRIMAQUINE TAB 26.3MG 4 DL
quinine sulfate cap 324 mg 2 QL (84 caps / 365
days); DL
ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base 2 NM
equiv)
abacavir sulfate tab 300 mg (base equiv) 2 NM
APTIVUS CAP 250MG 5 NM; DL
atazanavir sulfate cap 150 mg (base equiv) 4 NM
atazanavir sulfate cap 200 mg (base equiv) 4 NM
atazanavir sulfate cap 300 mg (base equiv) 4 NM
darunavir tab 600 mg 5 NM; DL
darunavir tab 800 mg 5 NM; DL
EDURANT TAB 25MG 5 NM; DL
efavirenz cap 50 mg 2 NM
efavirenz cap 200 mg 2 NM
efavirenz tab 600 mg 2 NM
emtricitabine caps 200 mg 3 NM
EMTRIVA SOL 10MG/ML 3 NM
etravirine tab 100 mg 5 NM; DL
etravirine tab 200 mg 5 NM; DL
fosamprenavir calcium tab 700 mg (base 5 NM; DL
equiv)
FUZEON INJ 90MG 3 NM, LA
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 9
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INTELENCE TAB 25MG 4 NM

INVIRASE TAB 500MG 3 NM
ISENTRESS CHW 25MG 3 NM
ISENTRESS CHW 100MG 5 NM; DL
ISENTRESS HD TAB 600MG 5 NM; DL
ISENTRESS POW 100MG 4 NM
ISENTRESS TAB 400MG 5 NM; DL
lamivudine oral soln 10 mg/ml 2 NM
lamivudine tab 150 mg 2 NM
lamivudine tab 300 mg 2 NM
LEXIVA SUS 50MG/ML 4 NM
maraviroc tab 150 mg 5 NM; DL
maraviroc tab 300 mg 5 NM; DL
nevirapine susp 50 mg/5ml 3 NM
nevirapine tab 200 mg 2 NM
nevirapine tab er 24hr 400 mg 4 NM
NORVIR POW 100MG 4 NM
NORVIR SOL 80MG/ML 3 NM
NORVIR TAB 100MG 3 NM
PIFELTRO TAB 100MG 5 NM; DL
PREZISTA SUS 100MG/ML 4 NM
PREZISTA TAB 75MG 4 NM
PREZISTA TAB 150MG 4 NM
PREZISTA TAB 600MG 5 NM; DL
PREZISTA TAB 800MG 5 NM; DL
RETROVIR INJ 10MG/ML 4 NM
REYATAZ POW 50MG 5 NM; DL
ritonavir tab 100 mg 3 NM
RUKOBIA TAB 600MG ER 5 NM; DL
SELZENTRY SOL 20MG/ML 4 NM
SELZENTRY TAB 25MG 4 QL (120 tabs / 30 days),
NM; DL
SELZENTRY TAB 75MG 5 NM; DL
SUNLENCA INJ 5 NM, LA; DL
SUNLENCA TAB 300MG 5 NM, LA; DL
tenofovir disoproxil fumarate tab 300 mg 3 NM
TIVICAY PD TAB 5MG 4 NM
TIVICAY TAB 10MG 4 QL (30 tabs / 30 days),
NM
TIVICAY TAB 25MG 5 NM; DL
TIVICAY TAB 50MG 5 NM; DL
TYBOST TAB 150MG 4 NM
VIRACEPT TAB 250MG 3 NM
VIRACEPT TAB 625MG 3 NM
VIREAD POW 40MG/GM 3 NM
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 10
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VIREAD TAB 150MG 3 NM

VIREAD TAB 200MG 3 NM

VIREAD TAB 250MG 3 NM

zidovudine cap 100 mg 2 NM

zidovudine syrup 10 mg/ml 2 NM

zidovudine tab 300 mg 2 NM

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 3 NM

mg

abacavir sulfate-lamivudine-zidovudine tab 4 NM

300-150-300 mg

BIKTARVY TAB 5 NM; DL

CIMDUO TAB 300-300 5 NM; DL

COMPLERA TAB 5 NM; DL

DELSTRIGO TAB 5 NM; DL

DESCOVY TAB 120-15MG 5 NM; DL

DESCOVY TAB 200/25MG 5 NM; DL

DOVATO TAB 50-300MG 5 NM; DL

efavirenz-emtricitabine-tenofovir df tab 5 NM; DL

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5 NM; DL

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5 NM; DL

300-300 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM; DL

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM; DL

tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM; DL

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 4 NM

tab 200-300 mg

EVOTAZ TAB 300-150 5 NM; DL

GENVOYA TAB 5 NM; DL

JULUCA TAB 50-25MG 5 NM; DL

lamivudine-zidovudine tab 150-300 mg 3 NM

lopinavir-ritonavir soln 400-100 mg/5ml 3 NM

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg 3 NM

lopinavir-ritonavir tab 200-50 mg 3 NM

ODEFSEY TAB 5 NM; DL

PREZCOBIX TAB 800-150 5 NM; DL

STRIBILD TAB 5 NM; DL

SYMTUZA TAB 5 NM; DL

TEMIXYS TAB 300-300 4 NM

TRIUMEQ PD TAB 5 NM; DL
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Drug Tier Requirements/Limits

TRIUMEQ TAB

5

NM; DL

TRIZIVIR TAB

4

NM

ANTITUBERCULAR AGENTS

CAPASTAT SUL INJ 1GM

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid inj 100 mg/ml

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PRETOMANID TAB 200MG

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

rifampin for inj 600 mg

SIRTURO TAB 20MG

NM, LA;

DL

SIRTURO TAB 100MG

NM, LA,

DL

TRECATOR TAB 250MG

AO[AINININWINIRAIAININININININ|A

ANTIVIRALS

acyclovir cap 200 mg

acyclovir sodium iv soln 50 mg/ml

B/D

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

NM

cidofovir iv inj 75 mg/ml|

entecavir tab 0.5 mg

NM

entecavir tab 1 mg

NM

EPCLUSA PAK 150-37.5

NM, PA;

DL

EPCLUSA PAK 200-50MG

NM, PA;

DL

EPCLUSA TAB 200-50MG

NM, PA,

DL

EPCLUSA TAB 400-100

NM, PA;

DL

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

HARVONI PAK 33.75-150MG

NM, PA,

DL

HARVONI PAK 45-200MG

NM, PA;

DL

HARVONI TAB 90-400MG

NM, PA;

DL

LAGEVRIO CAP 200MG

lamivudine tab 100 mg (hbv)

NM

LIVTENCITY TAB 200MG

NM, LA,

DL

MAVYRET PAK 50-20MG

GAINWONVINININ(IIU[U[R[RINININININININ

NM, PA,

DL
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MAVYRET TAB 100-40MG 5 NM, PA; DL
oseltamivir phosphate cap 30 mg (base 3 QL (168 caps / year)
equiv)
oseltamivir phosphate cap 45 mg (base 3 QL (84 caps / year)
equiv)
oseltamivir phosphate cap 75 mg (base 3 QL (84 caps / year)
equiv)
oseltamivir phosphate for susp 6 mg/ml 3 QL (720 mL / 180 days)
(base equiv)
PAXLOVID TAB 150-100 3 $0 cost share
PAXLOVID TAB 300-100 3 $0 cost share
PEGASYS INJ 5 NM; DL
PEGASYS INJ 180MCG/M 5 NM; DL
PREVYMIS TAB 240MG 5 DL
PREVYMIS TAB 480MG 5 DL
RELENZA MIS DISKHALE 4 QL (3 inhalers / 180
days)
ribavirin cap 200 mg 2 NM, PA; DL
ribavirin tab 200 mg 2 NM, PA; DL
rimantadine hydrochloride tab 100 mg 2
SOVALDI PAK 150MG 5 NM, PA; DL
SOVALDI PAK 200MG 5 NM, PA; DL
SOVALDI TAB 200MG 5 NM, PA; DL
SOVALDI TAB 400MG 5 NM, PA; DL
valacyclovir hcl tab 1 gm 2
valacyclovir hcl tab 500 mg 2
valganciclovir hcl tab 450 mg (base 3
equivalent)
VOSEVI TAB 5 NM, PA; DL
XOFLUZA TAB 40MG 4 QL (4 tabs / 180 days)
XOFLUZA TAB 80MG 4 QL (2 tabs / 180 days)
ZEPATIER TAB 50-100MG 5 NM, PA; DL
CEPHALOSPORINS
cefaclor cap 250 mg 2
cefaclor cap 500 mg 2
cefadroxil cap 500 mg 2
cefadroxil for susp 250 mg/5ml 2
cefadroxil for susp 500 mg/5ml 2
cefadroxil tab 1 gm 2
cefazolin sodium for inj 1 gm 2
cefazolin sodium for inj 10 gm 2
cefazolin sodium for inj 500 mg 2
cefdinir cap 300 mg 2
cefdinir for susp 125 mg/5m/ 2
cefdinir for susp 250 mg/5m/ 2
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cefepime hcl for inj 1 gm

cefepime hcl for iv soln 2 gm
cefixime cap 400 mg

cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5ml
cefotetan disodium for inj 1 gm
cefotetan disodium for inj 2 gm
cefoxitin sodium for iv soln 1 gm
cefoxitin sodium for iv soln 2 gm
cefoxitin sodium for iv soln 10 gm
cefpodoxime proxetil for susp 50 mg/5m/
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5m/
cefprozil for susp 250 mg/5m/
cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 6 gm

ceftazidime for iv soln 2 gm
ceftriaxone sodium for inj 1 gm
ceftriaxone sodium for inj 2 gm
ceftriaxone sodium for inj 10 gm
ceftriaxone sodium for inj 250 mg
ceftriaxone sodium for inj 500 mg
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
cefuroxime sodium for inj 750 mg
cefuroxime sodium for iv soln 1.5 gm
cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5m/
cephalexin for susp 250 mg/5ml
tazicef

TEFLARO INJ 400MG

TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5m/
azithromycin iv for soln 500 mg
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

AIRINININININININININININININININININININIINIINININININININININININININININ

NINININININ
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clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID SUS
DIFICID TAB 200MG
e.e.s. 400
ery-tab
ERYTHROCIN INJ 500MG
erythrocin stearate
erythromycin ethylsuccinate tab 400 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles
cap 250 mg

FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
ciprofloxacin iv soln 400 mg/40ml! (1%)
levofloxacin in d5w iv soln 250 mg/50m/
levofloxacin in d5w iv soln 500 mg/100ml
levofloxacin in d5w iv soln 750 mg/150m|
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj
moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg
ofloxacin tab 400 mg

PENICILLINS
amoxicillin & k clavulanate chew tab 200- 2
28.5 mg
amoxicillin & k clavulanate chew tab 400- 2
57 mg
amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml

PA; DL
PA; DL

NININININIINWIN|ARIWWONUINININININ

DL

DL

NINININININININININININININ

N

N

N
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amoxicillin & k clavulanate for susp 250- 2
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 2
mg/5ml
amoxicillin & k clavulanate for susp 600- 2
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 2
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
amoxicillin & k clavulanate tab er 12hr 2
1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg 2
amoxicillin (trihydrate) cap 500 mg 2
amoxicillin (trihydrate) chew tab 125 mg 2
amoxicillin (trihydrate) chew tab 250 mg 2
amoxicillin (trihydrate) for susp 125 2
mg/5ml
amoxicillin (trihydrate) for susp 200 2
mg/5m/
amoxicillin (trihydrate) for susp 250 2
mg/5ml
amoxicillin (trihydrate) for susp 400 2
mg/5m/
amoxicillin (trihydrate) tab 500 mg 2
amoxicillin (trihydrate) tab 875 mg 2
ampicillin & sulbactam sodium for inj 1.5 2
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 2
1) gm
ampicillin & sulbactam sodium for iv soln 2
15 (10-5) gm
ampicillin cap 250 mg 2
ampicillin cap 500 mg 2
ampicillin for susp 250 mg/5ml 2
ampicillin sodium for inj 1 gm 2
ampicillin sodium for inj 2 gm 2
ampicillin sodium for inj 125 mg 2
ampicillin sodium for iv soln 10 gm 2
BICILLIN C-R INJ 900/300 4
BICILLIN C-R INJ 1200000 4
BICILLIN L-A INJ 600000 4
BICILLIN L-A INJ 1200000 4
BICILLIN L-A INJ 2400000 4
dicloxacillin sodium cap 250 mg 2
dicloxacillin sodium cap 500 mg 2
nafcillin sodium for inj 1 gm 2
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nafcillin sodium for inj 2 gm 2
nafcillin sodium for iv soln 10 gm 2
oxacillin sodium for inj 1 gm (base 2
equivalent)
oxacillin sodium for inj 2 gm (base 2
equivalent)
oxacillin sodium for iv soln 10 gm (base
equivalent)
PEN GK/DEXTR INJ 20000/ML
PEN GK/DEXTR INJ 40000/ML
PEN GK/DEXTR INJ 60000/ML
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5 gm)

TETRACYCLINES
doxy 100
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline hyclate tab delayed release 50
mg
doxycycline hyclate tab delayed release 75
mg
doxycycline hyclate tab delayed release 4
100 mg
doxycycline hyclate tab delayed release 4
150 mg
doxycycline hyclate tab delayed release 4
200 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 75 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25
mg/5ml
doxycycline monohydrate tab 50 mg 2

N
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Drug Name Drug Tier Requirements/Limits
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
minocycline hcl tab er 24hr 45 mg
minocycline hcl tab er 24hr 90 mg
minocycline hcl tab er 24hr 135 mg

AWWOU|R[R[RININININININ|AIN|A

NUZYRA INJ 100MG NM, LA; DL
NUZYRA TAB 150MG NM, LA; DL
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
tigecycline for iv soln 50 mg DL

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

bendamustine hcl for iv soln 25 mg 5 NM; DL
bendamustine hcl for iv soln 100 mg 5 NM; DL
BICNU INJ 100MG 4
busulfan inj 6 mg/ml 5 DL
carboplatin iv soln 50 mg/5ml 2 DL
carboplatin iv soln 150 mg/15m/ 2
carboplatin iv soln 450 mg/45m/ 2 DL
carboplatin iv soln 600 mg/60m| 2 DL
cisplatin inj 50 mg/50ml! (1 mg/ml) 2
cisplatin inj 200 mg/200ml (1 mg/ml) 2 DL
CYCLOPHOSPH TAB 25MG 3 B/D
CYCLOPHOSPH TAB 50MG 3 B/D
cyclophosphamide cap 25 mg 3 B/D
cyclophosphamide cap 50 mg 3 B/D
GLEOSTINE CAP 10MG 4 NM
GLEOSTINE CAP 40MG 4 NM
GLEOSTINE CAP 100MG 4 NM
ifosfamide for inj 1 gm 2
LEUKERAN TAB 2MG 3
melphalan hcl for inj 50 mg (base equiv) 2
oxaliplatin for iv inj 100 mg 4
oxaliplatin iv soln 50 mg/10ml 4
oxaliplatin iv soln 100 mg/20m| 4
thiotepa for inj 15 mg 5 NM; DL
TREANDA INJ 25MG 5 NM, LA; DL
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Drug Name Drug Tier Requirements/Limits

TREANDA INJ 100MG 5 NM, LA; DL
YONDELIS INJ 1MG 5 NM, LA; DL
ZANOSAR INJ 1GM 4
ANTIBIOTICS
bleomycin sulfate for inj 15 unit 2
bleomycin sulfate for inj 30 unit 2 B/D
daunorubicin hcl iv soln 20 mg/4ml (base 2
equiv)
doxorubicin hcl inj 2 mg/ml 2
doxorubicin hcl liposomal inj (for iv 4
infusion) 2 mg/ml
epirubicin hcl iv soln 200 mg/100ml (2 3
mg/ml)
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 2 DL
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 2
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 2 DL
mitomycin for iv soln 5 mg 4
mitomyecin for iv soln 20 mg 5 DL
mitomycin for iv soln 40 mg 5 DL
ANTIMETABOLITES
ARRANON INJ 5MG/ML 5 DL
azacitidine for inj 100 mg 5 NM; DL
clofarabine iv soln 1 mg/ml| 5 DL
cytarabine inj 20 mg/ml 2 B/D
cytarabine inj pf 20 mg/ml 2 DL
cytarabine inj pf 100 mg/ml 2 B/D
decitabine for inj 50 mg 5 NM; DL
fludarabine phosphate for inj 50 mg 2
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 2 B/D; DL
fluorouracil iv soln 5 gm/100m! (50 mg/ml) 2 B/D
gemcitabine hcl for inj 1 gm 2
gemocitabine hcl for inj 2 gm 2
gemocitabine hcl for inj 200 mg 2
INQOVI TAB 35-100MG 5 NM, LA, PA; DL
LONSURF TAB 15-6.14 5 NM, LA, PA; DL
LONSURF TAB 20-8.19 5 NM, LA, PA; DL
mercaptopurine tab 50 mg 2
methotrexate sodium for inj 1 gm 2
methotrexate sodium inj 50 mg/2ml (25 3
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 3
mg/ml)
ONUREG TAB 200MG 5 NM, LA, PA; DL
ONUREG TAB 300MG 5 NM, LA, PA; DL
PURIXAN SUS 20MG/ML 4 NM, LA
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Drug Tier Requirements/Limits

TABLOID TAB 40MG 4

HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 NM; DL
abiraterone acetate tab 500 mg 5 NM; DL
anastrozole tab 1 mg 2
bicalutamide tab 50 mg 2
ELIGARD INJ 7.5MG 4 NM; DL
ELIGARD INJ] 22.5MG 4 NM
ELIGARD INJ 30MG 4 NM
ELIGARD INJ 45MG 4 NM
EMCYT CAP 140MG 3
ERLEADA TAB 60MG 5 NM, LA; DL
ERLEADA TAB 240MG 5 NM, LA; DL
EULEXIN CAP 125MG 4
exemestane tab 25 mg 3
FASLODEX INJ 250/5ML 5 DL
FIRMAGON INJ 80MG 4 QL (4 vials / 28 days),

NM; DL

FIRMAGON INJ 120MG 5 NM; DL
flutamide cap 125 mg 2

letrozole tab 2.5 mg 2

leuprolide inj 1mg/0.2 2 NM
LEUPROLIDE INJ 22.5MG 4 NM
LUPRON DEPOT INJ 3.75MG 4 NM; DL
LUPRON DEPOT INJ 7.5MG 5 NM; DL
LUPRON DEPOT INJ 11.25MG 5 NM; DL
LUPRON DEPOT INJ 22.5MG 5 NM; DL
LUPRON DEPOT INJ 30MG 5 NM; DL
LUPRON DEPOT INJ 45MG 5 NM; DL
LYSODREN TAB 500MG 3 NM, LA
megestrol acetate tab 20 mg 2 PA; DL
megestrol acetate tab 40 mg 2 PA; DL
nilutamide tab 150 mg 3

NUBEQA TAB 300MG 5 NM, LA; DL
ORGOVYX TAB 120MG 5 NM, LA; DL
ORSERDU TAB 86MG 5 NM, LA; DL
ORSERDU TAB 345MG 5 NM, LA; DL
SOLTAMOX SOL 10MG/5ML 4

tamoxifen citrate tab 10 mg (base 2

equivalent)

tamoxifen citrate tab 20 mg (base 2

equivalent)

toremifene citrate tab 60 mg (base 5 DL
equivalent)

TRELSTAR MIX INJ 3.75MG 4 NM
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Drug Name Drug Tier Requirements/Limits

TRELSTAR MIX INJ 11.25MG 4 NM

TRELSTAR MIX INJ 22.5MG 4 NM

XTANDI CAP 40MG 5 NM, LA; DL

XTANDI TAB 40MG 5 NM, LA; DL

XTANDI TAB 80MG 5 NM, LA; DL

YONSA TAB 125MG 5 NM, LA; DL

IMMUNOMODULATORS

lenalidomide cap 5 mg 5 NM, LA; DL

lenalidomide cap 10 mg 5 NM, LA; DL

lenalidomide cap 15 mg 5 NM, LA; DL

lenalidomide cap 20 mg 5 NM, LA; DL

lenalidomide cap 25 mg 5 NM, LA; DL

lenalidomide caps 2.5 mg 5 NM, LA; DL

POMALYST CAP 1MG 5 QL (30 caps / 30 days),
NM, LA; DL

POMALYST CAP 2MG 5 QL (30 caps / 30 days),
NM, LA; DL

POMALYST CAP 3MG 5 QL (30 caps / 30 days),
NM, LA; DL

POMALYST CAP 4MG 5 QL (30 caps / 30 days),
NM, LA; DL

REVLIMID CAP 2.5MG 5 NM, LA; DL

REVLIMID CAP 5MG 5 NM, LA; DL

REVLIMID CAP 10MG 5 NM, LA; DL

REVLIMID CAP 15MG 5 NM, LA; DL

REVLIMID CAP 20MG 5 NM, LA; DL

REVLIMID CAP 25MG 5 NM, LA; DL

THALOMID CAP 50MG 5 NM, LA; DL

THALOMID CAP 100MG 5 NM, LA; DL

THALOMID CAP 150MG 5 NM, LA; DL

THALOMID CAP 200MG 5 NM, LA; DL

MISCELLANEOUS

BESREMI SOL 500MCG 5 NM, LA; DL

bexarotene cap 75 mg 5 NM; DL

dacarbazine for inj 100 mg 2

dacarbazine for inj 200 mg 2

ERWINAZE INJ 10000UNT 5 LA; DL

hydroxyurea cap 500 mg 2

irinotecan hcl inj 40 mg/2ml (20 mg/ml) 4

irinotecan hcl inj 100 mg/5ml (20 mg/ml) 4

irinotecan hcl inj 500 mg/25ml (20 mg/ml) 4

IWILFIN TAB 192MG 5 NM, LA, PA; DL

KISQALI 200 PAK FEMARA 5 NM, PA; DL

KISQALI 400 PAK FEMARA 5 NM, PA; DL

KISQALI 600 PAK FEMARA 5 NM, PA; DL
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MATULANE CAP 50MG 5 NM, LA; DL
mitoxantrone hcl inj conc 20 mg/10ml (2 2 NM; DL
mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 2 NM
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 2 NM; DL
mg/ml)
NIPENT INJ 10MG 5 DL
PROLEUKIN INJ 22MU 5 NM; DL
topotecan hcl for inj 4 mg (base equiv) 5 DL
tretinoin cap 10 mg 5 DL
WELIREG TAB 40MG 5 NM, LA; DL

MITOTIC INHIBITORS
ABRAXANE INJ 100MG 5 NM, LA; DL
DOCETAXEL INJ 80MG/4ML 3
DOCETAXEL INJ 160/16ML 3
ETOPOPHOS INJ 100MG 4
etoposide inj 100 mg/5ml (20 mg/ml) 2
HALAVEN INJ 1MG/2ML 5 NM; DL
IXEMPRA KIT INJ 15MG 5 NM; DL
JEVTANA INJ 60/1.5ML 5 NM, LA; DL
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2 DL
paclitaxel iv conc 100 mg/16.7ml (6 2
mg/ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2 DL
toposar 2
vinorelbine tartrate inj 10 mg/ml (base 3
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 3
mg/ml) (base equiv)

MOLECULAR TARGET AGENTS
AFINITOR DIS TAB 2MG 5 NM, PA; DL
AFINITOR DIS TAB 3MG 5 NM, PA; DL
AFINITOR DIS TAB 5MG 5 NM, PA; DL
AKEEGA TAB 50/500MG 5 NM, LA, PA; DL
AKEEGA TAB 100/500 5 NM, LA, PA; DL
ALECENSA CAP 150MG 5 NM, LA, PA; DL
ALUNBRIG PAK 5 NM, LA, PA; DL
ALUNBRIG TAB 30MG 5 NM, LA, PA; DL
ALUNBRIG TAB 90MG 5 NM, LA, PA; DL
ALUNBRIG TAB 180MG 5 NM, LA, PA; DL
ARZERRA CON 100/5ML 5 NM, LA; DL
AUGTYRO CAP 40MG 5 NM, LA, PA; DL
AVASTIN INJ 5 NM, LA; DL
AVASTIN INJ 400/16ML 5 NM, LA; DL
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AYVAKIT TAB 25MG NM, LA, PA; DL
AYVAKIT TAB 50MG NM, LA, PA; DL
AYVAKIT TAB 100MG NM, LA, PA; DL

AYVAKIT TAB 200MG
AYVAKIT TAB 300MG

NM, LA, PA; DL
NM, LA, PA; DL

BALVERSA TAB 3MG NM, LA, PA; DL
BALVERSA TAB 4MG NM, LA, PA; DL
BALVERSA TAB 5MG NM, LA, PA; DL
BELEODAQ INJ 500MG NM, LA; DL
BOSULIF CAP 50MG NM, PA; DL
BOSULIF CAP 100MG NM, PA; DL
BOSULIF TAB 100MG NM, PA; DL
BOSULIF TAB 400MG NM, PA; DL
BOSULIF TAB 500MG NM, PA; DL
BRAFTOVI CAP 75MG NM, LA, PA; DL
BRUKINSA CAP 80MG NM, LA, PA; DL

CABOMETYX TAB 20MG
CABOMETYX TAB 40MG

NM, LA, PA; DL
NM, LA, PA; DL

CABOMETYX TAB 60MG NM, LA, PA; DL
CALQUENCE CAP 100MG NM, LA, PA; DL
CALQUENCE TAB 100MG NM, LA, PA; DL
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CAPRELSA TAB 100MG QL (60 tabs / 30 days),

NM, LA, PA; DL

CAPRELSA TAB 300MG 3 QL (30 tabs / 30 days),
NM, LA, PA; DL
COMETRIQ (60MG DOSE) 5 NM, LA, PA; DL
COMETRIQ KIT 100MG 5 NM, LA, PA; DL
COMETRIQ KIT 140MG 5 NM, LA, PA; DL
COPIKTRA CAP 15MG 5 NM, LA, PA; DL
COPIKTRA CAP 25MG 5 NM, LA, PA; DL
COTELLIC TAB 20MG 5 NM, LA, PA; DL
CYRAMZA INJ 100/10ML 5 NM, LA; DL
CYRAMZA INJ 500/50ML 5 NM, LA; DL
DARZALEX SOL 100MG/5M 5 NM, LA; DL
DARZALEX SOL 400MG/20 5 NM, LA; DL
DAURISMO TAB 25MG 5 NM, LA, PA; DL
DAURISMO TAB 100MG 5 NM, LA, PA; DL
EMPLICITI INJ 300MG 5 NM, LA; DL
EMPLICITI INJ 400MG 5 NM, LA; DL
ERBITUX INJ 100MG 5 NM; DL
ERBITUX INJ 200MG 5 NM; DL
ERIVEDGE CAP 150MG 5 NM, LA; DL
erlotinib hcl tab 25 mg (base equivalent) 5 NM; DL
erlotinib hcl tab 100 mg (base equivalent) 5 NM; DL
erlotinib hcl tab 150 mg (base equivalent) 5 NM; DL
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everolimus tab 2.5 mg NM, PA; DL
everolimus tab 5 mg NM, PA; DL
everolimus tab 7.5 mg NM, PA; DL
everolimus tab 10 mg NM, PA; DL
everolimus tab for oral susp 2 mg NM, PA; DL
everolimus tab for oral susp 3 mg NM, PA; DL
everolimus tab for oral susp 5 mg NM, PA; DL
EXKIVITY CAP 40MG NM, LA, PA; DL

FARYDAK CAP 10MG NM, LA, PA; DL

FARYDAK CAP 15MG NM, LA, PA; DL

FARYDAK CAP 20MG NM, LA, PA; DL
FOTIVDA CAP 0.89MG NM, LA, PA; DL
FOTIVDA CAP 1.34MG NM, LA, PA; DL
FRUZAQLA CAP 1MG NM, LA, PA; DL
FRUZAQLA CAP 5MG NM, LA, PA; DL
GAVRETO CAP 100MG NM, LA, PA; DL
gefitinib tab 250 mg NM, PA; DL
GILOTRIF TAB 20MG NM, LA; DL
GILOTRIF TAB 30MG NM, LA; DL
GILOTRIF TAB 40MG NM, LA; DL
HERCEPTIN INJ 150MG NM, LA; DL
HERCEPTIN INJ 440MG DL

IBRANCE CAP 75MG NM, LA, PA; DL
IBRANCE CAP 100MG NM, LA, PA; DL

IBRANCE CAP 125MG NM, LA, PA; DL

IBRANCE TAB 75MG NM, LA, PA; DL

IBRANCE TAB 100MG NM, LA, PA; DL
IBRANCE TAB 125MG NM, LA, PA; DL
ICLUSIG TAB 10MG NM, LA, PA; DL
ICLUSIG TAB 15MG NM, LA, PA; DL
ICLUSIG TAB 30MG NM, LA, PA; DL
ICLUSIG TAB 45MG NM, LA, PA; DL

IDHIFA TAB 50MG NM, LA, PA; DL

IDHIFA TAB 100MG NM, LA, PA; DL
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imatinib mesylate tab 100 mg (base QL (90 tabs / 30 days),

equivalent) NM, PA; DL

imatinib mesylate tab 400 mg (base 5 QL (60 tabs / 30 days),
equivalent) NM, PA; DL
IMBRUVICA CAP 70MG 5 NM, LA, PA; DL
IMBRUVICA CAP 140MG 5 NM, LA, PA; DL
IMBRUVICA SUS 70MG/ML 5 NM, LA, PA; DL
IMBRUVICA TAB 140MG 5 NM, LA, PA; DL
IMBRUVICA TAB 280MG 5 NM, LA, PA; DL
IMBRUVICA TAB 420MG 5 NM, LA, PA; DL
IMBRUVICA TAB 560MG 5 NM, LA, PA; DL
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INLYTA TAB 1MG 5 NM, LA, PA; DL
INLYTA TAB 5MG 5 NM, LA, PA; DL
INREBIC CAP 100MG 5 QL (120 caps / 30
days), NM, LA, PA; DL
IRESSA TAB 250MG 5 NM, LA, PA; DL
ISTODAX INJ 10MG 5 NM: DL
JAKAFI TAB 5MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
JAKAFI TAB 10MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
JAKAFI TAB 15MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
JAKAFI TAB 20MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
JAKAFI TAB 25MG 5 QL (60 tabs / 30 days),

NM, LA, PA; DL

JAYPIRCA TAB 50MG 5 NM, LA, PA; DL
JAYPIRCA TAB 100MG 5 NM, LA, PA; DL
KADCYLA INJ 100MG 5 NM, LA; DL
KADCYLA INJ 160MG 5 NM, LA; DL
KEYTRUDA INJ 100MG/4M 5 NM, LA; DL
KISQALI 200 DOSE 5 NM, PA; DL
KISQALI 400 DOSE 5 NM, PA; DL
KISQALI 600 DOSE 5 NM, PA; DL
KOSELUGO CAP 10MG 5 NM, LA, PA; DL
KOSELUGO CAP 25MG 5 NM, LA, PA; DL
KRAZATI TAB 200MG 5 NM, LA, PA; DL
KYPROLIS SOL 30MG 5 NM, LA; DL
KYPROLIS SOL 60MG 5 NM, LA; DL
lapatinib ditosylate tab 250 mg (base 5 NM; DL
equiv)
LARTRUVO INJ 10MG/ML 5 LA; DL
LARTRUVO INJ 190/19ML 5 LA; DL
LENVIMA CAP 4MG 5 NM, LA, PA; DL
LENVIMA CAP 8 MG 5 NM, LA, PA; DL
LENVIMA CAP 10 MG 5 NM, LA, PA; DL
LENVIMA CAP 12MG 5 NM, LA, PA; DL
LENVIMA CAP 14 MG 5 NM, LA, PA; DL
LENVIMA CAP 18 MG 5 NM, LA, PA; DL
LENVIMA CAP 20 MG 5 NM, LA, PA; DL
LENVIMA CAP 24 MG 5 NM, LA, PA; DL
LORBRENA TAB 25MG 5 NM, LA, PA; DL
LORBRENA TAB 100MG 5 NM, LA, PA; DL
LUMAKRAS TAB 120MG 5 NM, LA, PA; DL
LUMAKRAS TAB 320MG 5 NM, LA, PA; DL
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LYNPARZA TAB 100MG NM, LA, PA; DL
LYNPARZA TAB 150MG NM, LA, PA; DL
LYTGOBI TAB 4MG NM, LA, PA; DL

MEKINIST SOL 0.05/ML NM, LA, PA; DL

MEKINIST TAB 0.5MG NM, LA, PA; DL

MEKINIST TAB 2MG NM, LA, PA; DL
MEKTOVI TAB 15MG NM, LA, PA; DL
NERLYNX TAB 40MG NM, LA, PA; DL
NEXAVAR TAB 200MG NM, LA, PA; DL
NINLARO CAP 2.3MG NM, PA; DL

NINLARO CAP 3MG NM, PA; DL

NINLARO CAP 4MG NM, PA; DL

ODOMZO CAP 200MG NM, LA, PA; DL
OGSIVEO TAB 50MG NM, LA, PA; DL
OGSIVEO TAB 100MG NM, LA, PA; DL
OGSIVEO TAB 150MG NM, LA, PA; DL

OJEMDA SUS 25MG/ML NM, LA, PA; DL

OJEMDA TAB 100MG NM, LA, PA; DL

OJJAARA TAB 100MG NM, LA, PA; DL
0OJJAARA TAB 150MG NM, LA, PA; DL
0OJJAARA TAB 200MG NM, LA, PA; DL
pazopanib hcl tab 200 mg (base equiv) NM; DL
PEMAZYRE TAB 4.5MG NM, LA, PA; DL
PEMAZYRE TAB 9MG NM, LA, PA; DL
PEMAZYRE TAB 13.5MG NM, LA, PA; DL
PERJETA INJ 420/14ML NM, LA; DL
PIQRAY 200MG TAB DOSE NM, PA; DL
PIQRAY 250MG TAB DOSE NM, PA; DL
PIQRAY 300MG TAB DOSE NM, PA; DL
QINLOCK TAB 50MG NM, LA, PA; DL
RETEVMO CAP 40MG NM, LA, PA; DL
RETEVMO CAP 80MG NM, LA, PA; DL
REZLIDHIA CAP 150MG NM, LA; DL
RITUXAN INJ 100MG NM, LA; DL
RITUXAN INJ 500MG NM, LA; DL
ROZLYTREK CAP 100MG NM, LA, PA; DL
ROZLYTREK CAP 200MG NM, LA, PA; DL

ROZLYTREK PAK 50MG NM, LA, PA; DL

RUBRACA TAB 200MG NM, LA, PA; DL
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RUBRACA TAB 250MG NM, LA, PA; DL
RUBRACA TAB 300MG NM, LA, PA; DL
RYDAPT CAP 25MG NM, PA; DL
SCEMBLIX TAB 20MG NM, PA; DL
SCEMBLIX TAB 40MG NM, PA; DL
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sorafenib tosylate tab 200 mg (base 5 NM, PA; DL
equivalent)
SPRYCEL TAB 20MG 5 NM, PA; DL
SPRYCEL TAB 50MG 5 NM, PA; DL
SPRYCEL TAB 70MG 5 NM, PA; DL
SPRYCEL TAB 80MG 5 NM, PA; DL
SPRYCEL TAB 100MG 5 NM, PA; DL
SPRYCEL TAB 140MG 5 NM, PA; DL
STIVARGA TAB 40MG 5 NM, LA, PA; DL
sunitinib malate cap 12.5 mg (base 5 NM, PA; DL
equivalent)
sunitinib malate cap 25 mg (base 5 NM, PA; DL
equivalent)
sunitinib malate cap 37.5 mg (base 5 NM, PA; DL
equivalent)
sunitinib malate cap 50 mg (base 5 NM, PA; DL
equivalent)
TABRECTA TAB 150MG 5 NM, PA; DL
TABRECTA TAB 200MG 5 NM, PA; DL
TAFINLAR CAP 50MG 5 NM, LA; DL
TAFINLAR CAP 75MG 5 NM, LA; DL
TAFINLAR TAB 10MG 5 NM, LA; DL
TAGRISSO TAB 40MG 5 NM, LA, PA; DL
TAGRISSO TAB 80MG 5 NM, LA, PA; DL
TALZENNA CAP 0.1MG 5 NM, LA, PA; DL
TALZENNA CAP 0.5MG 5 NM, LA, PA; DL
TALZENNA CAP 0.25MG 5 NM, LA, PA; DL
TALZENNA CAP 0.35MG 5 NM, LA, PA; DL
TALZENNA CAP 0.75MG 5 NM, LA, PA; DL
TALZENNA CAP 1MG 5 NM, LA, PA; DL
TASIGNA CAP 50MG 5 NM; DL
TASIGNA CAP 150MG 5 NM; DL
TASIGNA CAP 200MG 5 NM; DL
TAZVERIK TAB 200MG 5 NM, LA, PA; DL
TECENTRIQ INJ 1200/20 5 NM, LA; DL
TECVAYLI INJ 30MG/3ML 5 NM, LA, PA; DL
TECVAYLI INJ 153/1.7 5 NM, LA, PA; DL
TEPMETKO TAB 225MG 5 NM, LA, PA; DL
TIBSOVO TAB 250MG 5 NM, LA; DL
TORISEL INJ 25MG/ML 5 NM; DL
TRUQAP TAB 160MG 5 NM, LA, PA; DL
TRUQAP TAB 200MG 5 NM, LA, PA; DL
TRUSELTIQ CAP 50MG 5 LA, PA; DL
TRUSELTIQ CAP 75MG 5 LA, PA; DL
TRUSELTIQ CAP 100MG 5 LA, PA; DL
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TRUSELTIQ CAP 125MG LA, PA; DL
TUKYSA TAB 50MG NM, LA, PA; DL
TUKYSA TAB 150MG NM, LA, PA; DL

TURALIO CAP 125MG NM, LA, PA; DL

TURALIO CAP 200MG NM, LA, PA; DL

UKONIQ TAB 200MG NM, LA, PA; DL
VANFLYTA TAB 17.7MG NM, LA, PA; DL
VANFLYTA TAB 26.5MG NM, LA, PA; DL
VECTIBIX INJ 100MG NM, LA; DL

VECTIBIX INJ 400MG NM, LA; DL

VENCLEXTA TAB 10MG NM, LA, PA; DL
VENCLEXTA TAB 50MG NM, LA, PA; DL
VENCLEXTA TAB 100MG NM, LA, PA; DL
VENCLEXTA TAB START PK NM, LA, PA; DL
VERZENIO TAB 50MG NM, LA, PA; DL
VERZENIO TAB 100MG NM, LA, PA; DL

VERZENIO TAB 150MG NM, LA, PA; DL

VERZENIO TAB 200MG NM, LA, PA; DL

VITRAKVI CAP 25MG NM, LA, PA; DL
VITRAKVI CAP 100MG NM, LA, PA; DL
VITRAKVI SOL 20MG/ML NM, LA, PA; DL
VIZIMPRO TAB 15MG NM, LA, PA; DL
VIZIMPRO TAB 30MG NM, LA, PA; DL
VIZIMPRO TAB 45MG NM, LA, PA; DL
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VONJO CAP 100MG QL (120 caps / 30

days), NM, LA, PA: DL

VOTRIENT TAB 200MG 5 NM, LA; DL
XALKORI CAP 20MG 5 NM, LA, PA; DL
XALKORI CAP 50MG 5 NM, LA, PA; DL
XALKORI CAP 150MG 5 NM, LA, PA; DL
XALKORI CAP 200MG 5 NM, LA, PA; DL
XALKORI CAP 250MG 5 NM, LA, PA; DL
XOSPATA TAB 40MG 5 NM, LA, PA; DL
XPOVIO 40 MG TWICE WEEKLY 5 NM, LA, PA; DL
XPOVIO PAK 40MG 5 NM, LA, PA; DL
XPOVIO PAK 50MG 5 NM, LA, PA; DL
XPOVIO PAK 60MG 5 NM, LA, PA; DL
XPOVIO PAK 80MG 5 NM, LA, PA; DL
ZEJULA CAP 100MG 5 NM, LA, PA; DL
ZEJULA TAB 100MG 5 NM, LA, PA; DL
ZEJULA TAB 200MG 5 NM, LA, PA; DL
ZEJULA TAB 300MG 5 NM, LA, PA; DL
ZELBORAF TAB 240MG 5 NM, LA, PA; DL
ZOLINZA CAP 100MG 5 NM; DL
ZYDELIG TAB 100MG 5 NM, LA, PA; DL
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Drug Name Drug Tier Requirements/Limits
ZYDELIG TAB 150MG 5 NM, LA, PA; DL
ZYKADIA TAB 150MG 5 NM, LA, PA; DL

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base
equivalent)
ELITEK INJ 1.5MG
ELITEK INJ 7.5MG
leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
levoleucovorin calcium iv soln pf 175
mg/17.5ml (base equiv)
mesna inj 100 mg/ml
MESNEX TAB 400MG 3

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 2
10 mg
amlodipine besylate-benazepril hcl cap 5- 2
10 mg
amlodipine besylate-benazepril hcl cap 5- 2
20 mg
amlodipine besylate-benazepril hcl cap 5- 2
40 mg
amlodipine besylate-benazepril hcl cap 10- 2
20 mg
amlodipine besylate-benazepril hcl cap 10- 2
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25 mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg

AN

DL
DL
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NM: DL

N
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fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1
mg

lisinopril & hydrochlorothiazide tab 20-12.5 1
mg

lisinopril & hydrochlorothiazide tab 20-25 1
mg

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

NINININ

trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

=R NN R R R R R (R R R R R R R R N NN N = ===

quinapril hcl tab 40 mg
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Drug Name Drug Tier Requirements/Limits

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

e e

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

eplerenone tab 50 mg

KERENDIA TAB 10MG

KERENDIA TAB 20MG

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

RR(ERBRNININ

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

NINININININININININ

terazosin hcl cap 10 mg (base equivalent)

N

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 2
tab 5-20 mg

amlodipine besylate-olmesartan medoxomil 2
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 2
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 2
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 2
mg

amlodipine besylate-valsartan tab 5-320 2
mg

amlodipine besylate-valsartan tab 10-160 2
mg

amlodipine besylate-valsartan tab 10-320 2
mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
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candesartan cilexetil-hydrochlorothiazide 2

tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 2

tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide
tab 32-25 mg

EDARBYCLOR TAB 40-12.5

EDARBYCLOR TAB 40-25MG

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG
irbesartan-hydrochlorothiazide tab 150-
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 2
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 2
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 2
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide 2
tab 20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 2
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 2
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide 2
tab 40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 2
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 2
mg

N

HIWWWIA[(DS
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valsartan-hydrochlorothiazide tab 80-12.5 1
,\Ziglsartan-hydrochlorothiazide tab 160-12.5 1
c;g/sartan—hydrochlorothiazide tab 160-25 1
ngl]sartan-hydrochlorothiazide tab 320-12.5 1
c;g/sartan—hydrochlorothiazide tab 320-25 1
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

EDARBI TAB 40MG

EDARBI TAB 80MG

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

Hi=R === NN IN[R R RER R DRINININN

valsartan tab 320 mg

ANTIARRHYTHMICS

N

amiodarone hcl inj 150 mg/3ml (50
mg/ml)

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg) NM

dofetilide cap 250 mcg (0.25 mg) NM

dofetilide cap 500 mcg (0.5 mg) NM

NIWWWINININININ

flecainide acetate tab 50 mg
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flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
mexiletine hcl cap 150 mg
mexiletine hcl cap 200 mg
mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone

procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
quinidine gluconate tab er 324 mg
quinidine sulfate tab 200 mg
quinidine sulfate tab 300 mg

sorine

sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric
acid equiv)
choline fenofibrate cap dr 135 mg
(fenofibric acid equiv)
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 130 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 40 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 120 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg
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ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base 1
equivalent)
atorvastatin calcium tab 20 mg (base 1
equivalent)
atorvastatin calcium tab 40 mg (base 1
equivalent)
atorvastatin calcium tab 80 mg (base 1
equivalent)
fluvastatin sodium cap 20 mg (base 2
equivalent)
fluvastatin sodium cap 40 mg (base 2
equivalent)

(O8]

fluvastatin sodium tab er 24 hr 80 mg
(base equivalent)

LIVALO TAB 1MG

LIVALO TAB 2MG

LIVALO TAB 4MG

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg

pitavastatin calcium tab 1 mg

pitavastatin calcium tab 2 mg

pitavastatin calcium tab 4 mg

pravastatin sodium tab 10 mg

pravastatin sodium tab 20 mg

pravastatin sodium tab 40 mg

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 5 mg

rosuvastatin calcium tab 10 mg

rosuvastatin calcium tab 20 mg

rosuvastatin calcium tab 40 mg

simvastatin tab 5 mg

simvastatin tab 10 mg

simvastatin tab 20 mg

simvastatin tab 40 mg
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simvastatin tab 80 mg

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

HIEININIDNIN

ezetimibe-simvastatin tab 10-10 mg
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ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

icosapent ethyl cap 0.5 gm

icosapent ethyl cap 1 gm

niacin tab er 500 mg (antihyperlipidemic)

niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

niacor

omega-3-acid ethyl esters cap 1 gm

WWWWWWW(W[(H ||~

PRALUENT INJ 75MG/ML QL (2 injections / 28
days), NM, PA; DL;
(coverage restricted to
Regeneron and Sanofi

US brands only)

PRALUENT INJ 150MG/ML 3 QL (2 injections / 28
days), NM, PA; DL;
(coverage restricted to
Regeneron and Sanofi
US brands only)

prevalite

VASCEPA CAP 0.5GM

2
4
VASCEPA CAP 1GM 4
WELCHOL PAK 3.75GM 4

BETA-BLOCKER/DIURETIC COMBINATIONS

[

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

NIR[(FR=INN

betaxolol hcl tab 10 mg
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betaxolol hcl tab 20 mg 2

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl iv soln 5 mg/ml

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg
(tartrate equiv)

metoprolol tartrate tab 25 mg
metoprolol tartrate tab 37.5 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 75 mg
metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg
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propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

NININ| -

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base 1
equivalent)

amlodipine besylate tab 5 mg (base 1
equivalent)

[=Y

amlodipine besylate tab 10 mg (base
equivalent)

cartia xt

dilt-xr

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

NINININININ

diltiazem hcl coated beads cap er 24hr 120
mg

N

diltiazem hcl coated beads cap er 24hr 180
mg

diltiazem hcl coated beads cap er 24hr 240 2
mg

diltiazem hcl coated beads cap er 24hr 300 2
mg

diltiazem hcl coated beads cap er 24hr 360 2
mg

diltiazem hcl extended release beads cap 2
er 24hr 360 mg

diltiazem hcl extended release beads cap 2
er 24hr 420 mg

N

diltiazem hcl iv soln 50 mg/10ml (5
mg/ml)

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

diltiazem hcl tab er 24hr 180 mg

diltiazem hcl tab er 24hr 240 mg

diltiazem hcl tab er 24hr 300 mg

diltiazem hcl tab er 24hr 360 mg

diltiazem hcl tab er 24hr 420 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

NINININININININININININININ

isradipine cap 2.5 mg
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isradipine cap 5 mg

matzim la tab 180mg/24

matzim la tab 240mg/24

matzim la tab 300mg/24

matzim la tab 360mg/24

matzim la tab 420mg/24

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

NINININININININININININ

nifedipine tab er 24hr osmotic release 30
mg

N

nifedipine tab er 24hr osmotic release 60
mg

N

nifedipine tab er 24hr osmotic release 90
mg

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

taztia xt

tiadylt er

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

NININININININININININIINIINININ[A(R(R]D|D|A|R[A

verapamil hcl tab er 240 mg

DIURETICS

acetazolamide cap er 12hr 500 mg 2
acetazolamide tab 125 mg 2
acetazolamide tab 250 mg 2
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 39

Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -
Medication restricted to a 30 day supply



Drug Name Drug Tier Requirements/Limits
amiloride & hydrochlorothiazide tab 5-50 2

mg

amiloride hcl tab 5 mg
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
furosemide inj 10 mg/ml
furosemide oral soln 10 mg/ml|
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
methazolamide tab 25 mg
methazolamide tab 50 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab
25-25 mg

HINININININ[PRIR(RIRIR(FRR]IRERININNININININN

torsemide tab 5 mg 2
torsemide tab 10 mg 2
torsemide tab 20 mg 2
torsemide tab 100 mg 2
triamterene & hydrochlorothiazide cap 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1
50 mg

triamterene cap 50 mg 2
triamterene cap 100 mg 2

MISCELLANEOUS

ADRENALIN INJ 1MG/ML 3
aliskiren fumarate tab 150 mg (base 3
equivalent)

aliskiren fumarate tab 300 mg (base 3
equivalent)
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amlodipine besylate-atorvastatin calcium 3

tab 2.5-10 mg

amlodipine besylate-atorvastatin calcium 3

tab 2.5-20 mg

amlodipine besylate-atorvastatin calcium 3

tab 2.5-40 mg

amlodipine besylate-atorvastatin calcium 3

tab 5-10 mg

amlodipine besylate-atorvastatin calcium 3

tab 5-20 mg

amlodipine besylate-atorvastatin calcium 3

tab 5-40 mg

amlodipine besylate-atorvastatin calcium 3

tab 5-80 mg

amlodipine besylate-atorvastatin calcium 3

tab 10-10 mg

amlodipine besylate-atorvastatin calcium 3

tab 10-20 mg

amlodipine besylate-atorvastatin calcium 3

tab 10-40 mg

amlodipine besylate-atorvastatin calcium
tab 10-80 mg

clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
CORLANOR TAB 5MG
CORLANOR TAB 7.5MG

digoxin inj 0.25 mg/ml

digoxin oral soln 0.05 mg/ml|
digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)
droxidopa cap 100 mg

w

QL (30 tabs / 30 days)

UININWIN[RIRAINININ

QL (90 caps / 30 days),
NM; DL

QL (180 caps / 30
days), NM; DL

QL (180 caps / 30
days), NM; DL

ul

droxidopa cap 200 mg

ul

droxidopa cap 300 mg

hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
LANOXIN TAB 0.25MG
LANOXIN TAB 0.125MG
metyrosine cap 250 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg

QL (30 tabs / 30 days)
DL

NINUIRIBAIININININ
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midodrine hcl tab 10 mg
minoxidil tab 2.5 mg

minoxidil tab 10 mg

ranolazine tab er 12hr 500 mg
ranolazine tab er 12hr 1000 mg
VERQUVO TAB 2.5MG
VERQUVO TAB 5MG

VERQUVO TAB 10MG
VYNDAMAX CAP 61MG

NITRATES
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%
NITRO-DUR DIS 0.1MG/HR
NITRO-DUR DIS 0.2MG/HR
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.4MG/HR
NITRO-DUR DIS 0.6MG/HR
NITRO-DUR DIS 0.8MG/HR
NITROGLYCER INJ 5MG/ML
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)

VR IWWINININ

NM, LA, PA; DL
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NITROSTAT SUB 0.3MG 3

NITROSTAT SUB 0.4MG 3

NITROSTAT SUB 0.6MG 3

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 1.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
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ADEMPAS TAB 1MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 2.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 2MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

alyq 5 NM, PA; DL

ambrisentan tab 5 mg 5 NM, LA, PA; DL

ambrisentan tab 10 mg 5 NM, LA, PA; DL

OPSUMIT TAB 10MG 5 NM, LA, PA; DL

sildenafil citrate for suspension 10 mg/ml 5 QL (180 mL / 30 days),
NM, PA; DL

sildenafil citrate tab 20 mg 2 QL (90 tabs / 30 days),
NM, PA; DL

tadalafil tab 20 mg (pah) 5 NM, PA; DL

TYVASO DPI POW 16-32-48 5 NM, LA, PA; DL

TYVASO DPI POW 16-32MCG 5 NM, LA, PA; DL

TYVASO DPI POW 16MCG 5 NM, LA, PA; DL

TYVASO DPI POW 32-48MCG 5 NM, LA, PA; DL

TYVASO DPI POW 32MCG 5 NM, LA, PA; DL

TYVASO DPI POW 48MCG 5 NM, LA, PA; DL

TYVASO DPI POW 64MCG 5 NM, LA, PA; DL

UPTRAVI TAB 200MCG 5 NM, LA, PA; DL

UPTRAVI TAB 400MCG 5 NM, LA, PA; DL

UPTRAVI TAB 600MCG 5 NM, LA, PA; DL

UPTRAVI TAB 800MCG 5 NM, LA, PA; DL

UPTRAVI TAB 1000MCG 5 NM, LA, PA; DL

UPTRAVI TAB 1200MCG 5 NM, LA, PA; DL

UPTRAVI TAB 1400MCG 5 NM, LA, PA; DL

UPTRAVI TAB 1600MCG 5 NM, LA, PA; DL

VENTAVIS SOL 10MCG/ML 5 NM, LA, PA; DL

VENTAVIS SOL 20MCG/ML 5 NM, LA, PA; DL

CENTRAL NERVOUS SYSTEM
ANORECTIC AGENTS

benzphetamine hcl tab 50 mg 2 ED

CONTRAVE TAB 8-90MG 4 ED, PA

diethylpropion hcl tab 25 mg 2 ED

diethylpropion hcl tab er 24hr 75 mg 2 ED

phendimetrazine tartrate tab 35 mg 2 ED

phentermine hcl cap 15 mg 2 ED

phentermine hcl cap 30 mg 2 ED

phentermine hcl cap 37.5 mg 2 ED

phentermine hcl tab 37.5 mg 2 ED

QSYMIA CAP 3.75-23 4 ED, PA

QSYMIA CAP 7.5-46MG 4 ED, PA
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QSYMIA CAP 11.25-69 4 ED, PA

QSYMIA CAP 15-92MG 4 ED, PA

SAXENDA INJ 18MG/3ML 4 ED, PA

XENICAL CAP 120MG 4 ED, PA
ANTIANXIETY

ALPRAZOLAM CON 1 MG/ML DL

alprazolam tab 0.5 mg
alprazolam tab 0.25 mg
alprazolam tab 1 mg

alprazolam tab 2 mg

buspirone hcl tab 5 mg
buspirone hcl tab 7.5 mg
buspirone hcl tab 10 mg
buspirone hcl tab 15 mg
buspirone hcl tab 30 mg
chlordiazepoxide hcl cap 5 mg
chlordiazepoxide hcl cap 10 mg
chlordiazepoxide hcl cap 25 mg
fluvoxamine maleate cap er 24hr 100 mg
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
lorazepam intensol

lorazepam tab 0.5 mg
lorazepam tab 1 mg

lorazepam tab 2 mg

LOREEV XR CAP 1.5MG

LOREEV XR CAP 1MG

LOREEV XR CAP 2MG

LOREEV XR CAP 3MG

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

ANTIDEMENTIA
donepezil hydrochloride orally 2
disintegrating tab 5 mg
donepezil hydrochloride orally
disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg
donepezil hydrochloride tab 10 mg
donepezil hydrochloride tab 23 mg
ergoloid mesylates tab 1 mg
galantamine hydrobromide cap er 24hr 8
mg

QL (150 tabs / 30 days)
QL (150 tabs / 30 days)
QL (150 tabs / 30 days)
QL (150 tabs / 30 days)

DL
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galantamine hydrobromide cap er 24hr 16 3

mg

galantamine hydrobromide cap er 24hr 24 3

mg

galantamine hydrobromide oral soln 4
mg/ml

galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg
memantine hcl cap er 24hr 14 mg
memantine hcl cap er 24hr 21 mg
memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml|
memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcl tab 28 x 5 mg & 21 x 10
mgq titration pack

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

rivastigmine tartrate cap 1.5 mg (base
equivalent)

rivastigmine tartrate cap 3 mg (base
equivalent)

rivastigmine tartrate cap 4.5 mg (base 2
equivalent)

rivastigmine tartrate cap 6 mg (base 2
equivalent)

rivastigmine transdermal 3

ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
AUVELITY TAB 45-105MG
bupropion hcl tab 75 mg

N
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bupropion hcl tab 100 mg 2

bupropion hcl tab er 12hr 100 mg
bupropion hcl tab er 12hr 150 mg
bupropion hcl tab er 12hr 200 mg
bupropion hcl tab er 24hr 150 mg
bupropion hcl tab er 24hr 300 mg
citalopram hydrobromide oral soln 10
mg/5ml

citalopram hydrobromide tab 10 mg (base 2
equiv)

citalopram hydrobromide tab 20 mg (base 2
equiv)

citalopram hydrobromide tab 40 mg (base 2
equiv)

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg
desvenlafaxine succinate tab er 24hr 25
mgqg (base equiv)

desvenlafaxine succinate tab er 24hr 50
mg (base equiv)

desvenlafaxine succinate tab er 24hr 100
mg (base equiv)

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

duloxetine hcl enteric coated pellets cap 20
mg (base eq)

duloxetine hcl enteric coated pellets cap 30
mg (base eq)

duloxetine hcl enteric coated pellets cap 40
mgqg (base eq)

duloxetine hcl enteric coated pellets cap 60
mg (base eq)

EMSAM DIS 6MG/24HR 5 DL
EMSAM DIS 9MG/24HR 5 DL

NIWIWINININ
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EMSAM DIS 12MG/24H 5 DL
escitalopram oxalate soln 5 mg/5ml (base 2

equiv)

escitalopram oxalate tab 5 mg (base 2

equiv)

escitalopram oxalate tab 10 mg (base 2

equiv)

escitalopram oxalate tab 20 mg (base 2

equiv)

FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl solution 20 mg/5ml
fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

MARPLAN TAB 10MG

mirtazapine orally disintegrating tab 15 mg
mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml
paroxetine hcl oral susp 10 mg/5ml (base
equiv)

NINININININIININININININIININININININ|RIWIWIWWINININININ[(RARADIA(A

paroxetine hcl tab 10 mg 2
paroxetine hcl tab 20 mg 2
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paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg
paroxetine hcl tab er 24hr 25 mg
paroxetine hcl tab er 24hr 37.5 mg
phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl oral concentrate for solution
20 mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg
trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

trimipramine maleate cap 25 mg
trimipramine maleate cap 50 mg
trimipramine maleate cap 100 mg
TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)

venlafaxine hcl cap er 24hr 75 mg (base
equivalent)

venlafaxine hcl cap er 24hr 150 mg (base 2
equivalent)

venlafaxine hcl tab 25 mg (base 2
equivalent)

venlafaxine hcl tab 37.5 mg (base 2
equivalent)

venlafaxine hcl tab 50 mg (base 2
equivalent)

venlafaxine hcl tab 75 mg (base 2
equivalent)

venlafaxine hcl tab 100 mg (base 2
equivalent)

venlafaxine hcl tab er 24hr 37.5 mg (base 3
equivalent)

venlafaxine hcl tab er 24hr 75 mg (base 3
equivalent)

venlafaxine hcl tab er 24hr 150 mg (base 3
equivalent)
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venlafaxine hcl tab er 24hr 225 mg (base 3
equivalent)

VENLAFAXINE TAB 112.5MG 3
vilazodone hcl tab 10 mg 3
vilazodone hcl tab 20 mg 3
vilazodone hcl tab 40 mg 3
ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg 2
amantadine hcl soln 50 mg/5m/ 2
amantadine hcl tab 100 mg 2
benztropine mesylate inj 1 mg/ml| 3
benztropine mesylate tab 0.5 mg 2
benztropine mesylate tab 1 mg 2
benztropine mesylate tab 2 mg 2
bromocriptine mesylate tab 2.5 mg (base 2
equivalent)
carbidopa & levodopa orally disintegrating 2
tab 10-100 mg
carbidopa & levodopa orally disintegrating 2
tab 25-100 mg
carbidopa & levodopa orally disintegrating 2
tab 25-250 mg
carbidopa & levodopa tab 10-100 mg 2
carbidopa & levodopa tab 25-100 mg 2
carbidopa & levodopa tab 25-250 mg 2
carbidopa & levodopa tab er 25-100 mg 2
carbidopa & levodopa tab er 50-200 mg 2
carbidopa tab 25 mg 3
carbidopa-levodopa-entacapone tabs 12.5- 3
50-200 mg
carbidopa-levodopa-entacapone tabs 3
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 3
100-200 mg
carbidopa-levodopa-entacapone tabs 3
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 3
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 3
200-200 mg
entacapone tab 200 mg 3
INBRIJA CAP 42MG 5 NM, LA; DL
NEUPRO DIS 1MG/24HR 4
NEUPRO DIS 2MG/24HR 4
NEUPRO DIS 3MG/24HR 4
NEUPRO DIS 4MG/24HR 4
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NEUPRO DIS 6MG/24HR 4

NEUPRO DIS 8MG/24HR

NOURIANZ TAB 20MG NM, LA; DL

NOURIANZ TAB 40MG NM, LA; DL

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

WINININININ(NIUg | A

rasagiline mesylate tab 0.5 mg (base
equiv)

rasagiline mesylate tab 1 mg (base equiv)

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

NINININININININ(W

ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)

N

ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent)

ropinirole hydrochloride tab er 24hr 6 mg 2
(base equivalent)

ropinirole hydrochloride tab er 24hr 8 mg 2
(base equivalent)

N

ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)

RYTARY CAP 95MG

RYTARY CAP 145MG

RYTARY CAP 195MG

RYTARY CAP 245MG

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg DL

trihexyphenidyl hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

NININIUWIW[AR[R][RA]D

trihexyphenidy! hcl tab 5 mg

ANTIPSYCHOTICS

ABILIFY ASIM INJ 720MG DL

U

ABILIFY ASIM INJ 960MG DL

ul

ABILIFY MAIN INJ 300MG 5 QL (1 injection / 28
days); DL
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ABILIFY MAIN INJ 400MG

5

QL (1 injection / 28
days); DL

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1.

DL

ARISTADA INJ 662MG/2

DL

ARISTADA INJ 882MG/3

DL

ARISTADA INJ 1064MG

DL

ARISTADA INJ INITIO

DL

asenapine maleate sl tab 2.5 mg (base
equiv)

E LS RO NS REC, R RO, N O R [ R Ry (N R AN

asenapine maleate sl tab 5 mg (base
equiv)

N

asenapine maleate sl tab 10 mg (base
equiv)

N

CAPLYTA CAP 10.5MG

DL

CAPLYTA CAP 21MG

DL

CAPLYTA CAP 42MG

DL

chlorpromazine hcl inj 50 mg/2ml

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

clozapine orally disintegrating tab 150 mg

clozapine orally disintegrating tab 200 mg

DL

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

FANAPT PAK

FANAPT TAB 1MG

DL

FANAPT TAB 2MG

DL

FANAPT TAB 4MG

DL

FANAPT TAB 6MG

(A ININININ(WIWIWIWIWIWIWIWWwlw(u|(u|u
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FANAPT TAB 8MG

FANAPT TAB 10MG

FANAPT TAB 12MG

fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

GEODON INJ 20MG

haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml|
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

INVEGA HAFYE INJ 1092MG

DL
DL

DL

GIININININININININININI[ARINININININININ|INO(O|A~

QL (1 injection / 180

days); DL

INVEGA HAFYE INJ 1560MG 5 QL (1 injection / 180
days); DL

INVEGA SUST INJ 39/0.25 3 QL (1 injection / 28
days)

INVEGA SUST INJ 78/0.5ML 5 QL (1 injection / 28
days); DL

INVEGA SUST INJ 117/0.75 5 QL (1 injection / 28
days); DL

INVEGA SUST INJ 156MG/ML 5 QL (1 injection / 28
days); DL

INVEGA SUST INJ 234/1.5 5 QL (1 injection / 28
days); DL

INVEGA TRINZ INJ 273MG 5 QL (1 syringe / 90
days); DL

INVEGA TRINZ INJ 410MG 5 QL (1 syringe / 90
days); DL

INVEGA TRINZ INJ 546MG 5 QL (1 syringe / 90
days); DL

INVEGA TRINZ INJ 819MG 5 QL (1 syringe / 90
days); DL

loxapine succinate cap 5 mg 2

loxapine succinate cap 10 mg 2
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loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

LYBALVI TAB 5-10MG DL

LYBALVI TAB 10-10MG DL

LYBALVI TAB 15-10MG DL

LYBALVI TAB 20-10MG DL

molindone hcl tab 5 mg

molindone hcl tab 10 mg

molindone hcl tab 25 mg

NUPLAZID CAP 34MG NM, LA, PA; DL

NUPLAZID TAB 10MG NM, LA, PA; DL

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

PERSERIS INJ 90MG DL

PERSERIS INJ 120MG DL

pimozide tab 1 mg

pimozide tab 2 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 150 mg
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quetiapine fumarate tab 200 mg

N

quetiapine fumarate tab 300 mg
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quetiapine fumarate tab 400 mg 2
quetiapine fumarate tab er 24hr 50 mg 3
quetiapine fumarate tab er 24hr 150 mg 3
quetiapine fumarate tab er 24hr 200 mg 3
quetiapine fumarate tab er 24hr 300 mg 3
quetiapine fumarate tab er 24hr 400 mg 3
REXULTI TAB 0.5MG 5 DL
REXULTI TAB 0.25MG 5 DL
REXULTI TAB 1MG 5 DL
REXULTI TAB 2MG 5 QL (30 tabs / 30 days);
DL
REXULTI TAB 3MG 5 QL (30 tabs / 30 days);
DL
REXULTI TAB 4MG 5 QL (30 tabs / 30 days);
DL
RISPERDAL INJ 12.5MG 4 DL
RISPERDAL INJ 25MG 4 DL
RISPERDAL INJ 37.5MG 4 DL
RISPERDAL INJ 50MG 4 DL
risperidone microspheres for im extended 4 DL
rel susp 12.5 mg
risperidone microspheres for im extended 4 DL
rel susp 25 mg
risperidone microspheres for im extended 4 DL
rel susp 37.5 mg
risperidone microspheres for im extended 4 DL
rel susp 50 mg
risperidone orally disintegrating tab 0.5 mg 3
risperidone orally disintegrating tab 0.25 3
mg
risperidone orally disintegrating tab 1 mg 3
risperidone orally disintegrating tab 2 mg 3
risperidone orally disintegrating tab 3 mg 3
risperidone orally disintegrating tab 4 mg 3
risperidone soln 1 mg/ml| 2
risperidone tab 0.5 mg 2
risperidone tab 0.25 mg 2
risperidone tab 1 mg 2
risperidone tab 2 mg 2
risperidone tab 3 mg 2
risperidone tab 4 mg 2
SECUADO DIS 3.8MG 5 DL
SECUADO DIS 5.7MG 5 DL
SECUADO DIS 7.6MG 5 DL
thioridazine hcl tab 10 mg 3
thioridazine hcl tab 25 mg 3
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thioridazine hcl tab 50 mg 3
thioridazine hcl tab 100 mg 3
thiothixene cap 1 mg 2
thiothixene cap 2 mg 2
thiothixene cap 5 mg 2
thiothixene cap 10 mg 2
trifluoperazine hcl tab 1 mg (base 2
equivalent)
trifluoperazine hcl tab 2 mg (base 2
equivalent)
trifluoperazine hcl tab 5 mg (base 2
equivalent)
trifluoperazine hcl tab 10 mg (base 2
equivalent)
UZEDY INJ 50MG 5 DL
UZEDY INJ 75MG 5 DL
UZEDY INJ 100MG 5 DL
UZEDY INJ 125MG 5 DL
UZEDY INJ 150MG 5 DL
UZEDY INJ 200MG 5 DL
UZEDY INJ 250MG 5 DL
VERSACLOZ SUS 50MG/ML 5 DL
VRAYLAR CAP 1.5MG 5 DL
VRAYLAR CAP 3MG 5 DL
VRAYLAR CAP 4.5MG 5 DL
VRAYLAR CAP 6MG 5 DL
ziprasidone hcl cap 20 mg 2
ziprasidone hcl cap 40 mg 2
ziprasidone hcl cap 60 mg 2
ziprasidone hcl cap 80 mg 2
ziprasidone mesylate for inj 20 mg (base 3
equivalent)
ZYPREXA RELP INJ 210MG 4 NM; DL
ZYPREXA RELP INJ 300MG 5 NM; DL
ZYPREXA RELP INJ 405MG 5 NM; DL
ANTISEIZURE AGENTS
APTIOM TAB 200MG 5 DL
APTIOM TAB 400MG 5 DL
APTIOM TAB 600MG 5 DL
APTIOM TAB 800MG 5 DL
BRIVIACT INJ 50MG/5ML 5 DL
BRIVIACT SOL 10MG/ML 5 DL
BRIVIACT TAB 10MG 5 DL
BRIVIACT TAB 25MG 5 DL
BRIVIACT TAB 50MG 5 DL
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BRIVIACT TAB 75MG 5 DL
BRIVIACT TAB 100MG 5 DL
carbamazepine cap er 12hr 100 mg 2
carbamazepine cap er 12hr 200 mg 2
carbamazepine cap er 12hr 300 mg 2
carbamazepine chew tab 100 mg 2
carbamazepine susp 100 mg/5ml 2
carbamazepine tab 200 mg 2
carbamazepine tab er 12hr 100 mg 2
carbamazepine tab er 12hr 200 mg 2
carbamazepine tab er 12hr 400 mg 2
CELONTIN CAP 300MG 3
clobazam suspension 2.5 mg/ml 4
clobazam tab 10 mg 4
clobazam tab 20 mg 4
clonazepam orally disintegrating tab 0.5 2
mg
clonazepam orally disintegrating tab 0.25 2
mg
clonazepam orally disintegrating tab 0.125 2
mg
clonazepam orally disintegrating tab 1 mg 2
clonazepam orally disintegrating tab 2 mg 2
clonazepam tab 0.5 mg 2
clonazepam tab 1 mg 2
clonazepam tab 2 mg 2
clorazepate dipotassium tab 3.75 mg 2
clorazepate dipotassium tab 7.5 mg 2
clorazepate dipotassium tab 15 mg 2
DIACOMIT CAP 250MG 5 NM, LA, PA; DL
DIACOMIT CAP 500MG 5 NM, LA, PA; DL
DIACOMIT PAK 250MG 5 NM, LA, PA; DL
DIACOMIT PAK 500MG 5 NM, LA, PA; DL
DIASTAT ACDL GEL 5-10MG 4
diazepam inj 5 mg/ml 3 DL
diazepam intensol 3 DL
diazepam oral soln 1 mg/ml 2 DL
diazepam rectal gel delivery system 2.5 2
mg
diazepam rectal gel delivery system 10 mg 2
diazepam rectal gel delivery system 20 mg 2
diazepam tab 2 mg 2
diazepam tab 5 mg 2
diazepam tab 10 mg 2
DILANTIN CAP 30MG 4
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DILANTIN CAP 100MG

DILANTIN CHW 50MG

DILANTIN-125 SUS 125/5ML
divalproex sodium cap delayed release
sprinkle 125 mg

divalproex sodium tab delayed release 125 2
mg

divalproex sodium tab delayed release 250 2
mg

divalproex sodium tab delayed release 500 2
mg

divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
EPIDIOLEX SOL 100MG/ML

epitol

EPRONTIA SOL 25MG/ML

ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml|
felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

FINTEPLA SOL 2.2MG/ML

fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv)

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

N|R|BR(A

NM, LA, PA; DL

NM, LA; DL

NOANININININ[AINIUO|WW

Ul

DL
QL (30 tabs / 30 days);
DL
DL
DL
DL
DL
DL

N

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml
gabapentin tab 600 mg

gabapentin tab 800 mg

lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg

NIN|A|IA|IA[RRININININ(NIN|UIOI|(U1|U
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lamotrigine orally disintegrating tab 100 2
mg

lamotrigine orally disintegrating tab 200 2
mg

N

lamotrigine tab 25 mg

lamotrigine tab 25 mg (42) & 100 mg (7) 2
starter kit

N

lamotrigine tab 35 x 25 mg starter kit

N

lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter kit

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

NINININININ

lamotrigine tab disint 21 x 25 mg & 7 x 50
magq titration kit

N

lamotrigine tab disint 25 (14) & 50 mg
(14) & 100 mg (7) kit

N

lamotrigine tab disint 42 x 50mg & 14 x
100mg titration kit

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

[OV) EEN I N RN N N

levetiracetam in sodium chloride iv soln
500 mg/100ml|

levetiracetam inj 500 mg/5ml (100 mg/ml)

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

lorazepam inj 2 mg/ml| DL

lorazepam inj 4 mg/ml DL

methsuximide cap 300 mg

MOTPOLY XR CAP 100MG

MOTPOLY XR CAP 150MG

MOTPOLY XR CAP 200MG

NAYZILAM SPR 5MG DL

NIRR]IPD|IPIWIWIWINININININININW

oxcarbazepine susp 300 mg/5ml (60
mg/ml)
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oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin sodium inj 50 mg/ml|

phenytoin susp 125 mg/5m/

pregabalin cap 25 mg

QL (90 caps / 30 days)

pregabalin cap 50 mg

QL (90 caps / 30 days)

pregabalin cap 75 mg

QL (90 caps / 30 days)

pregabalin cap 100 mg

QL (90 caps / 30 days)

pregabalin cap 150 mg

QL (90 caps / 30 days)

pregabalin cap 200 mg

QL (90 caps / 30 days)

pregabalin cap 225 mg

QL (60 caps / 30 days)

pregabalin cap 300 mg

QL (60 caps / 30 days)

pregabalin soln 20 mg/ml

WWIWIWIWIWIWIWIWININININININININININININININININININ

QL (946 mL / 30 days);
DL

primidone tab 50 mg

primidone tab 125 mg

primidone tab 250 mg

roweepra

rufinamide susp 40 mg/ml

DL

rufinamide tab 200 mg

rufinamide tab 400 mg

DL

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

subvenite

subvenite starter kit/blu

subvenite starter kit/gre

subvenite starter kit/ora

SYMPAZAN MIS 5MG

SYMPAZAN MIS 10MG

UHRININININ|A|IR|A(RORIOININININ

DL
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SYMPAZAN MIS 20MG DL

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate cap er 24hr 25 mg

topiramate cap er 24hr 50 mg

topiramate cap er 24hr 100 mg

topiramate cap er 24hr 200 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

NINININININININ|A|A|A[RAR(WWIWIWIUT

valproate sodium oral soln 250 mg/5ml
(base equiv)

valproic acid cap 250 mg

VALTOCO SPR 5MG

VALTOCO SPR 10MG

VALTOCO SPR 15MG

VALTOCO SPR 20MG

vigabatrin powd pack 500 mg NM, LA; DL

vigabatrin tab 500 mg NM, LA; DL

vigadrone NM, LA; DL

vigadrone tab 500mg NM, LA; DL

vigpoder pow 500mg NM, LA; DL

VIMPAT INJ 200MG/20

VIMPAT SOL 10MG/ML

VIMPAT TAB 50MG

VIMPAT TAB 100MG

VIMPAT TAB 150MG

VIMPAT TAB 200MG

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG DL

XCOPRI PAK 100-150 DL

XCOPRI PAK 150-200MG (MAINTENANCE) DL

XCOPRI PAK 150-200MG (TITRATION) DL

XCOPRI TAB 25MG DL

XCOPRI TAB 50MG DL

XCOPRI TAB 100MG DL

XCOPRI TAB 150MG DL

XCOPRI TAB 200MG DL

wiununuinnfonjnnjinniuniun|(h{bh|h|bh|h[(R[(RjiiIiII|RA|D]|DIR(N

ZONISADE SUS 100MG/5
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zonisamide cap 25 mg 2
zonisamide cap 50 mg 2
zonisamide cap 100 mg 2
ZTALMY SUS 50MG/ML 5 NM, LA, PA; DL
ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 5 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 10 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 15 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 20 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 25 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 30 mg
amphetamine-dextroamphetamine tab 5 2
mg
amphetamine-dextroamphetamine tab 7.5 2
mg
amphetamine-dextroamphetamine tab 10 2
mg
amphetamine-dextroamphetamine tab 2
12.5 mg
amphetamine-dextroamphetamine tab 15 2
mg
amphetamine-dextroamphetamine tab 20 2
mg
amphetamine-dextroamphetamine tab 30 2
mg
atomoxetine hcl cap 10 mg (base equiv) 3
atomoxetine hcl cap 18 mg (base equiv) 3
atomoxetine hcl cap 25 mg (base equiv) 3
atomoxetine hcl cap 40 mg (base equiv) 3
atomoxetine hcl cap 60 mg (base equiv) 3
atomoxetine hcl cap 80 mg (base equiv) 3
atomoxetine hcl cap 100 mg (base equiv) 3
dexmethylphenidate hcl cap er 24 hr 5 mg 2
dexmethylphenidate hcl cap er 24 hr 10 2
mg
dexmethylphenidate hcl cap er 24 hr 15 2
mg
dexmethylphenidate hcl cap er 24 hr 20 2
mg
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dexmethylphenidate hcl cap er 24 hr 25 2
mg
dexmethylphenidate hcl cap er 24 hr 30 2
mg
dexmethylphenidate hcl cap er 24 hr 35 2
mg
dexmethylphenidate hcl cap er 24 hr 40 2
mg
dexmethylphenidate hcl tab 2.5 mg 2
dexmethylphenidate hcl tab 5 mg 2
dexmethylphenidate hcl tab 10 mg 2
dextroamphetamine sulfate cap er 24hr 5 4
mg
dextroamphetamine sulfate cap er 24hr 10 4
mg
dextroamphetamine sulfate cap er 24hr 15 4
mg
dextroamphetamine sulfate oral solution 5 2
mg/5ml
dextroamphetamine sulfate tab 5 mg 2
dextroamphetamine sulfate tab 10 mg 2
guanfacine hcl tab er 24hr 1 mg (base 2
equiv)
guanfacine hcl tab er 24hr 2 mg (base 2
equiv)
guanfacine hcl tab er 24hr 3 mg (base 2
equiv)
guanfacine hcl tab er 24hr 4 mg (base 2
equiv)
methylphenidate hcl cap er 10 mg (cd) 4
methylphenidate hcl cap er 20 mg (cd) 4
methylphenidate hcl cap er 24hr 10 mg 4
(la)
methylphenidate hcl cap er 24hr 10 mg 4
(xr)
methylphenidate hcl cap er 24hr 15 mg 4
(xr)
methylphenidate hcl cap er 24hr 20 mg 4
(la)
methylphenidate hcl cap er 24hr 20 mg 4
(xr)
methylphenidate hcl cap er 24hr 30 mg 4
(la)
methylphenidate hcl cap er 24hr 30 mg 4
(xr)
methylphenidate hcl cap er 24hr 40 mg 4
(la)
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methylphenidate hcl cap er 24hr 40 mg 4
(xr)

methylphenidate hcl cap er 24hr 50 mg 4
(xr)

AN

methylphenidate hcl cap er 24hr 60 mg
(xr)

methylphenidate hcl cap er 30 mg (cd)

methylphenidate hcl cap er 40 mg (cd)

methylphenidate hcl cap er 50 mg (cd)

methylphenidate hcl cap er 60 mg (cd)

methylphenidate hcl soln 5 mg/5ml

methylphenidate hcl soln 10 mg/5ml

methylphenidate hcl tab 5 mg

methylphenidate hcl tab 10 mg

methylphenidate hcl tab 20 mg

methylphenidate hcl tab er 10 mg

methylphenidate hcl tab er 20 mg

methylphenidate hcl tab er 24hr 18 mg

AIR[IANINININININ(A|R|A(A

methylphenidate hcl tab er osmotic release
(osm) 18 mg

N

methylphenidate hcl tab er osmotic release
(osm) 27 mg

N

methylphenidate hcl tab er osmotic release
(osm) 36 mg

N

methylphenidate hcl tab er osmotic release
(osm) 54 mg

VYVANSE CAP 10MG

VYVANSE CAP 20MG

VYVANSE CAP 30MG

VYVANSE CAP 40MG

VYVANSE CAP 50MG

VYVANSE CAP 60MG

N I R E N EIEES

VYVANSE CAP 70MG

HYPNOTICS

doxepin hcl (sleep) tab 3 mg (base equiv) QL (30 tabs / 30 days)

doxepin hcl (sleep) tab 6 mg (base equiv) QL (30 tabs / 30 days)

estazolam tab 1 mg DL

estazolam tab 2 mg DL

flurazepam hcl cap 15 mg DL

flurazepam hcl cap 30 mg DL

HETLIOZ CAP 20MG NM, LA, PA; DL

ramelteon tab 8 mg QL (30 tabs / 30 days)

tasimelteon capsule 20 mg NM, PA; DL

temazepam cap 7.5 mg DL

NINUNWIUNINININIWIW

temazepam cap 15 mg DL
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temazepam cap 22.5 mg 2 DL

temazepam cap 30 mg 2 DL

triazolam tab 0.25 mg 2 DL

triazolam tab 0.125 mg 2 DL

zaleplon cap 5 mg 3 QL (30 caps / 30 days);
DL

zaleplon cap 10 mg 3 QL (30 caps / 30 days);
DL

zolpidem tartrate tab 5 mg 2 QL (30 tabs / 30 days);
DL

zolpidem tartrate tab 10 mg 2 QL (30 tabs / 30 days);
DL

zolpidem tartrate tab er 6.25 mg 2 QL (30 tabs / 30 days)

zolpidem tartrate tab er 12.5 mg 2 QL (30 tabs / 30 days)

MIGRAINE

AIMOVIG INJ 70MG/ML 3 NM, PA

AIMOVIG INJ 140MG/ML 3 NM, PA

AJOVY INJ 225/1.5 3 NM, PA

almotriptan malate tab 6.25 mg 3 QL (12 tabs / 30 days)

almotriptan malate tab 12.5 mg 3 QL (8 tabs / 30 days)

dihydroergotamine mesylate inj 1 mg/ml 5 QL (24 ampules / 30
days); DL

dihydroergotamine mesylate nasal spray 4 5 DL

mg/ml

eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs / 30 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 2 QL (8 tabs / 30 days)

equivalent)

EMGALITY INJ 100MG/ML 3 NM, PA

EMGALITY INJ 120MG/ML 3 NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (43 tabs / 30 days)

frovatriptan succinate tab 2.5 mg (base 3 QL (12 tabs / 30 days)

equivalent)

naratriptan hcl tab 1 mg (base equiv) 2 QL (18 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv) 2 QL (9 tabs / 30 days)

NURTEC TAB 75MG ODT 3 QL (16 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab 2 QL (12 tabs / 30 days)

5 mg (base eq)

rizatriptan benzoate oral disintegrating tab 2 QL (12 tabs / 30 days)

10 mg (base eq)

rizatriptan benzoate tab 5 mg (base 2 QL (12 tabs / 30 days)

equivalent)

rizatriptan benzoate tab 10 mg (base 2 QL (12 tabs / 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act 4 QL (12 units / 30 days)

sumatriptan nasal spray 20 mg/act 4 QL (12 units / 30 days)
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sumatriptan succinate inj 6 mg/0.5ml 4 QL (8 vials / 30 days)

sumatriptan succinate solution auto- 4 QL (12 injections / 30

injector 4 mg/0.5ml days)

sumatriptan succinate solution auto- 4 QL (8 injections / 30

injector 6 mg/0.5ml days)

sumatriptan succinate tab 25 mg 2 QL (18 tabs / 30 days)

sumatriptan succinate tab 50 mg 2 QL (18 tabs / 30 days)

sumatriptan succinate tab 100 mg 2 QL (9 tabs / 30 days)

sumatriptan-naproxen sodium tab 85-500 3 QL (9 tabs / 30 days)

mg

UBRELVY TAB 50MG 3 QL (16 tabs / 30 days)

UBRELVY TAB 100MG 3 QL (16 tabs / 30 days)

zolmitriptan nasal spray 2.5 mg/spray unit 4 QL (12 units / 30 days)

zolmitriptan nasal spray 5 mg/spray unit 4 QL (12 units / 30 days)

zolmitriptan odt tab 2.5 mg 2 QL (12 tabs / 30 days)

zolmitriptan odt tab 5 mg 2 QL (8 tabs / 30 days)

zolmitriptan tab 2.5 mg 2 QL (12 tabs / 30 days)

zolmitriptan tab 5 mg 2 QL (8 tabs / 30 days)

MISCELLANEOUS

AUSTEDO TAB 6MG 5 NM, LA, PA; DL

AUSTEDO TAB 9MG 5 NM, LA, PA; DL

AUSTEDO TAB 12MG 5 NM, LA, PA; DL

AUSTEDO XR TAB 6MG 5 NM, PA; DL

AUSTEDO XR TAB 12MG 5 NM, PA; DL

AUSTEDO XR TAB 24MG 5 NM, PA; DL

AUSTEDO XR TAB TITR KIT 5 NM, PA; DL

ENSPRYNG INJ 5 NM, LA, PA; DL

EVRYSDI SOL 5 QL (240 mL / 30 days),
NM, LA, PA; DL

EXSERVAN MIS 50MG 5 NM, LA; DL

FIRDAPSE TAB 10MG 5 NM, LA, PA; DL

HORIZANT TAB 300MG ER 4

HORIZANT TAB 600MG ER 4

INGREZZA CAP 40-80MG 5 NM, LA, PA; DL

INGREZZA CAP 40MG 5 NM, LA, PA; DL

INGREZZA CAP 60MG 5 NM, LA, PA; DL

INGREZZA CAP 80MG 5 NM, LA, PA; DL

lithium carbonate cap 150 mg 2

lithium carbonate cap 300 mg 2

lithium carbonate cap 600 mg 2

lithium carbonate tab 300 mg 2

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

lithium oral solution 8 meq/5ml 3

LITHIUM SOL 8MEQ/5ML 3
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NUEDEXTA CAP 20-10MG 3 PA; DL

pyridostigmine bromide tab 60 mg 2

pyridostigmine bromide tab er 180 mg 3

riluzole tab 50 mg 4

TEGSEDI INJ 284/1.5 5 NM, LA, PA; DL

tetrabenazine tab 12.5 mg 4 NM, PA

tetrabenazine tab 25 mg 4 NM, PA

ZURZUVAE CAP 20MG 5 NM, LA; DL

ZURZUVAE CAP 25MG 5 NM, LA; DL

ZURZUVAE CAP 30MG 5 NM, LA; DL

MULTIPLE SCLEROSIS AGENTS

AUBAGIO TAB 7MG 5 QL (30 tabs / 30 days),
NM, LA; DL

AUBAGIO TAB 14MG 5 QL (30 tabs / 30 days),
NM, LA; DL

AVONEX PEN KIT 30MCG 5 NM; DL

AVONEX PREFL KIT 30MCG 5 NM; DL

BAFIERTAM CAP 95MG 5 NM, LA; DL

BETASERON INJ 0.3MG 5 NM; DL

dalfampridine tab er 12hr 10 mg 3 QL (60 tabs / 30 days),
NM; DL

dimethyl fumarate capsule delayed release 5 QL (60 caps / 30 days),

120 mg NM; DL

dimethyl fumarate capsule delayed release 5 QL (60 caps / 30 days),

240 mg NM; DL

dimethyl fumarate capsule dr starter pack 5 NM; DL

120 mg & 240 mg

fingolimod hcl cap 0.5 mg (base equiv) 5 QL (30 caps / 30 days),
NM; DL

GILENYA CAP 0.5MG 5 QL (30 caps / 30 days),
NM; DL

GILENYA CAP 0.25MG 5 QL (30 caps / 30 days),
NM; DL

glatiramer acetate soln prefilled syringe 20 5 QL (30 syringes / 30

mg/ml days), NM; DL

glatiramer acetate soln prefilled syringe 40 5 NM; DL

mg/ml

glatopa 5 NM; DL; (40MG/ML)

glatopa 5 QL (30 mL / 30 days),
NM; DL; (20MG/ML)

KESIMPTA INJ 20/.4ML 5 NM, LA; DL

MAYZENT STARTER PACK (7) 4 NM, LA

MAYZENT STARTER PACK (12) 5 NM, LA; DL

MAYZENT TAB 0.25MG 5 NM, LA; DL

MAYZENT TAB 1MG 5 NM, LA; DL

MAYZENT TAB 2MG 5 NM, LA; DL
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PLEGRIDY INJ 5 NM, LA; DL

PLEGRIDY INJ PEN 5 NM, LA; DL

REBIF INJ 22/0.5 5 NM; DL

REBIF INJ 44/0.5 5 NM; DL

REBIF REBIDO INJ 22/0.5 5 NM; DL

REBIF REBIDO INJ 44/0.5 5 NM; DL

REBIF REBIDO INJ TITRATN 5 NM; DL

REBIF TITRTN INJ PACK 5 NM; DL

teriflunomide tab 7 mg 5 QL (30 tabs / 30 days),
NM; DL

teriflunomide tab 14 mg 5 QL (30 tabs / 30 days),
NM; DL

TYSABRI INJ 300/15ML 5 NM, LA; DL

VUMERITY CAP 231MG 5 NM, LA; DL

VUMERITY STARTER 5 LA; DL

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg 2

baclofen tab 20 mg 2

cyclobenzaprine hcl tab 5 mg 3

cyclobenzaprine hcl tab 10 mg 3

metaxalone tab 800 mg 3 DL

methocarbamol tab 500 mg 3 DL

methocarbamol tab 750 mg 3 DL

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 4 QL (60 tabs / 30 days),
PA

armodafinil tab 150 mg 4 QL (30 tabs / 30 days),
PA

armodafinil tab 200 mg 4 QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg 4 QL (30 tabs / 30 days),
PA

modafinil tab 100 mg 3 QL (30 tabs / 30 days),
PA

modafinil tab 200 mg 3 QL (60 tabs / 30 days),
PA

SOD OXYBATE SOL 500MG/ML 5 QL (540 mL / 30 days),
NM, LA, PA; DL

WAKIX TAB 4.45MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

WAKIX TAB 17.8MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

XYREM SOL 500MG/ML 5 QL (540 mL / 30 days),
NM, LA, PA; DL
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Drug Name Drug Tier Requirements/Limits
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 3

333 mg

buprenorphine hcl sl tab 2 mg (base equiv) 2

buprenorphine hcl sl tab 8 mg (base equiv) 2

buprenorphine hcl-naloxone hcl sl film 2- 3 QL (90 films / 30 days)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 3 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 3 QL (90 films / 30 days)

mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 3 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)

mg (base equiv)

bupropion hcl (smoking deterrent) tab er

12hr 150 mg

disulfiram tab 250 mg

disulfiram tab 500 mg

KLOXXADO SPR 8MG

naloxone hcl inj 0.4 mg/ml

naloxone hcl nasal spray 4 mg/0.1ml

naloxone hcl soln cartridge 0.4 mg/ml

naloxone hcl soln prefilled syringe 2

mg/2ml

naltrexone hcl tab 50 mg

NICOTROL INH

NICOTROL NS SPR 10MG/ML

varenicline tartrate tab 0.5 mg (base

equiv)

varenicline tartrate tab 1 mg (base equiv)

varenicline tartrate tab 11 x 0.5 mg & 42 x

1 mg start pack

VIVITROL INJ 380MG 5 NM; DL

ZIMHI SOL 4 DL
ENDOCRINE AND METABOLIC

ANDROGENS

ANDROGEL GEL 1.62%

depo-testost inj 100mg/ml

depo-testost inj 200mg/ml

METHITEST TAB 10MG

methyltestosterone cap 10 mg

oxandrolone tab 2.5 mg

N

DL

DL

NINININIAININ

DL

BN EN S

N

N
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QL (120 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

oxandrolone tab 10 mg 3

testosterone cypionate im inj in oil 100 2

mg/ml

testosterone cypionate im inj in oil 200 2

mg/ml

testosterone enanthate im inj in oil 200 2

mg/ml

testosterone td gel 10mg/act (2%) 3

testosterone td gel 12.5 mg/act (1%) 3

testosterone td gel 20.25 mg/1.25gm 3

(1.62%)

testosterone td gel 20.25 mg/act (1.62%) 3

testosterone td gel 25 mg/2.5gm (1%) 3

testosterone td gel 40.5 mg/2.5gm 3

(1.62%)

testosterone td gel 50 mg/5gm (1%) 3

testosterone td soln 30 mg/act 3
ANTIDIABETICS

acarbose tab 25 mg 2

acarbose tab 50 mg 2

acarbose tab 100 mg 2

BYDUREON BC INJ 2/0.85ML 3 QL (4 pens / 28 days),

PA

BYETTA INJ 5MCG

QL (1 pen / 30 days), PA

BYETTA INJ 10MCG

QL (1 pen / 30 days), PA

FARXIGA TAB 5MG

QL (30 tabs / 30 days)

FARXIGA TAB 10MG

QL (30 tabs / 30 days)

glimepiride tab 1 mg

QL (240 tabs / 30 days)

glimepiride tab 2 mg

QL (120 tabs / 30 days)

glimepiride tab 4 mg

QL (60 tabs / 30 days)

glip/metform tab 2.5-250m

QL (240 tabs / 30 days)

glip/metform tab 2.5-500m

QL (120 tabs / 30 days)

glip/metform tab 5-500mg

QL (120 tabs / 30 days)

glipizide tab 5 mg

QL (240 tabs / 30 days)

glipizide tab 10 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg

QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg

QL (60 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

INVOKAMET TAB 50-500MG

QL (60 tabs / 30 days)

INVOKAMET TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET TAB 150-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG

DDA IWIW[R[R[R][R,]IRINININ(R[RRPOWD[D

QL (60 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

INVOKAMET XR TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000

QL (60 tabs / 30 days)

INVOKANA TAB 100MG

QL (60 tabs / 30 days)

INVOKANA TAB 300MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TAB 25MG

QL (30 tabs / 30 days)

JANUVIA TAB 50MG

QL (30 tabs / 30 days)

JANUVIA TAB 100MG

QL (30 tabs / 30 days)

JARDIANCE TAB 10MG

QL (60 tabs / 30 days)

JARDIANCE TAB 25MG

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (30 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl tab 500 mg

QL (150 tabs / 30 days)

metformin hcl tab 850 mg

QL (90 tabs / 30 days)

metformin hcl tab 1000 mg

QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg

QL (120 tabs / 30 days)

metformin hcl tab er 24hr 750 mg

QL (60 tabs / 30 days)

miglitol tab 25 mg

miglitol tab 50 mg

miglitol tab 100 mg

MOUNJARO INJ 2.5/0.5

WINININPIP[PIPIP(WWWWWWWIWIWWWIWWW(WR|A[(AR]PS

QL (4 pens / 28 days),
PA

MOUNJARO INJ 5MG/0.5 3 QL (4 pens / 28 days),
PA

MOUNJARO INJ 7.5/0.5 3 QL (4 pens / 28 days),
PA

MOUNJARO INJ 10MG/0.5 3 QL (4 pens / 28 days),
PA

MOUNJARO INJ 12.5/0.5 3 QL (4 pens / 28 days),
PA

MOUNJARO INJ 15MG/0.5 3 QL (4 pens / 28 days),
PA

nateglinide tab 60 mg 2

nateglinide tab 120 mg 2

OZEMPIC INJ 2MG/3ML 3 QL (1 pen / 28 days), PA

OZEMPIC INJ 4MG/3ML 3 QL (1 pen / 28 days), PA

OZEMPIC INJ 8MG/3ML 3 QL (1 pen / 28 days), PA
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pioglitazone hcl tab 15 mg (base equiv) 2 QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv) 2 QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv) 2 QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 2 QL (90 tabs / 30 days)

mg

pioglitazone hcl-metformin hcl tab 15-850 2 QL (90 tabs / 30 days)

mg

repaglinide tab 0.5 mg 2

repaglinide tab 1 mg 2

repaglinide tab 2 mg 2

RYBELSUS TAB 3MG 3 QL (30 tabs / 30 days),
PA

RYBELSUS TAB 7MG 3 QL (30 tabs / 30 days),
PA

RYBELSUS TAB 14MG 3 QL (30 tabs / 30 days),
PA

SYMLINPEN 60 INJ 1000MCG 4

SYMLNPEN 120 INJ 1000MCG 4

SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000 3 QL (30 tabs / 30 days)

TRADJENTA TAB 5MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY INJ 0.75/0.5 3 QL (4 pens / 28 days),
PA

TRULICITY INJ 1.5/0.5 3 QL (4 pens / 28 days),
PA

TRULICITY INJ 3/0.5 3 QL (4 pens / 28 days),
PA

TRULICITY INJ 4.5/0.5 3 QL (4 pens / 28 days),
PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)
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Drug Name

ANTIDIABETICS, INSULINS

Drug Tier Requirements/Limits

BASAGLAR INJ 100UNIT

BD SWAB REG PAD SNGL USE

GAUZE PADS & DRESSINGS - PADS 2 X 2

HUMALOG INJ 100/ML

HUMALOG JR INJ 100/ML

HUMALOG KWIK INJ 100/ML

HUMALOG KWIK INJ 200/ML

HUMALOG MIX INJ 50/50

HUMALOG MIX INJ 50/50KWP

HUMALOG MIX INJ 75/25KWP

HUMALOG MIX SUS 75/25

HUMULIN INJ 70/30

HUMULIN INJ 70/30KWP

HUMULIN N INJ U-100

HUMULIN N INJ U-100KWP

HUMULIN R INJ U-100

HUMULIN R INJ U-500

INSULIN LISP INJ 100/ML

INSULIN LISP INJ JUNIOR

INSULIN LISP INJ PROTAMIN

INSULIN PEN NEEDLE

INSULIN SYRINGE (DISP) U-100 0.3 ML

INSULIN SYRINGE (DISP) U-100 1 ML

INSULIN SYRINGE (DISP) U-100 1/2 ML

ISOPROPYL ALCOHOL 0.7 ML/ML

LANTUS INJ 100/ML

LANTUS SOLOS INJ 100/ML

LEVEMIR INJ

LEVEMIR INJ FLEXPEN

LYUMJEV INJ 100UT/ML

LYUMJEV KWPN INJ 100UT/ML

LYUMJEV KWPN INJ 200UT/ML

NEEDLES, INSULIN DISP., SAFETY

OMNIPOD 5 G6 KIT INTRO

QL (1 kit / 365 days)

OMNIPOD 5 G6 MIS PODS

QL (10 pods / 30 days)

OMNIPOD DASH MIS PODS

QL (10 pods / 30 days)

OMNIPOD MIS CLASSIC

QL (10 pods / 30 days)

OMNIPOD PDM KIT CLASSIC

QL (1 kit / 365 days)

TOUJEO MAX INJ 300/ML

TOUJEO SOLO INJ 300/ML

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT
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V-GO 20 KIT 4 QL (30 devices (1 box) /
30 days)

V-GO 30 KIT 4 QL (30 devices (1 box) /
30 days)

V-GO 40 KIT 4 QL (30 devices (1 box) /
30 days)

XULTOPHY INJ 100/3.6 3

CALCIUM REGULATORS

alendronate sodium oral soln 70 mg/75ml| 2

alendronate sodium tab 10 mg 2

alendronate sodium tab 35 mg 1

alendronate sodium tab 70 mg 1

calcitonin (salmon) nasal soln 200 unit/act 2

FORTEO INJ 600/2.4 5 QL (2.4 mL / 28 days),
NM, PA; DL

ibandronate sodium iv soln 3 mg/3ml 4

(base equivalent)

ibandronate sodium tab 150 mg (base 2

equivalent)

pamidronate disodium iv soln 3 mg/ml 2

pamidronate disodium iv soln 9 mg/ml 2

PROLIA INJ 60MG/ML 4 QL (2 injections / year),
NM

risedronate sodium tab 5 mg 2

risedronate sodium tab 30 mg 2

risedronate sodium tab 35 mg 2

risedronate sodium tab 150 mg 2

risedronate sodium tab delayed release 35 2

mg

teriparatide (recombinant) soln pen-inj 600 5 QL (2.4 mL / 28 days),

mcg/2.4ml NM, PA; DL

TERIPARATIDE INJ 620/2.48 5 QL (2.48 mL / 28 days),
NM, PA; DL

XGEVA INJ 5 NM, PA; DL

zoledronic acid inj conc for iv infusion 4 4 NM

mg/5m/

zoledronic acid iv soln 5 mg/100ml| 4 NM

CHELATING AGENTS

CHEMET CAP 100MG 5 DL

deferasirox granules packet 90 mg 5 NM; DL

deferasirox granules packet 180 mg 5 NM; DL

deferasirox granules packet 360 mg 5 NM; DL

deferasirox tab 90 mg 4 NM; DL

deferasirox tab 180 mg 5 NM; DL

deferasirox tab 360 mg 5 NM; DL

deferasirox tab for oral susp 125 mg 4 NM
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Drug Name Drug Tier Requirements/Limits
deferasirox tab for oral susp 250 mg NM; DL

deferasirox tab for oral susp 500 mg NM; DL

deferiprone tab 500 mg NM, LA; DL

deferiprone tab 1000 mg NM, LA; DL

DEPEN TITRA TAB 250MG NM; DL

penicillamine tab 250 mg NM; DL

sodium polystyrene sulfonate powder
Sps

trientine hcl cap 250 mg

trientine hcl cap 500 mg

VELTASSA POW 8.4GM

VELTASSA POW 16.8GM

VELTASSA POW 25.2GM

CONTRACEPTIVES
altavera
alyacen 1/35
amethia
apri
aranelle
ashlyna
aubra eq
aviane
BALCOLTRA TAB 0.1-20
balziva
blisovi 24 fe
blisovi fe 1.5/30
briellyn
camila
camrese lo
cryselle-28
cyred eq tab
deblitane
delyla
DEPO-SQ PROV INJ 104
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)
desogestrel & ethinyl estradiol tab 0.15
mg-30 mcg
dolishale
drospirenone-ethinyl estradiol tab 3-0.02
mg
drospirenone-ethinyl estradiol tab 3-0.03 2
mg
eluryng mis 2
enilloring mis 2

NM, PA; DL
NM, PA; DL
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Drug Name Drug Tier Requirements/Limits
enpresse-28

enskyce

errin

estarylla tab 0.25-35

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

gemmily

hailey 24 tab fe

heather tab 0.35mg

iclevia

incassia tab 0.35mg

introvale

isibloom

jasmiel

joyeaux tab 0.1-20

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

layolis fe

leena

lessina

levonest

levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) &
eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 2
tab 0.15-0.03 mg
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levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg
levonorgestrel-eth estra tab 0.05- 2

30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg

levora 0.15/30-28

loestrin 21 tab 1.5/30

loestrin fe tab 1.5/30

loestrin fe tab 1/20

loestrin tab 1/20-21

loryna

low-ogestrel

lutera

lyleq

lyza

marlissa

medroxyprogesterone acetate im susp 150
mg/ml

medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml

merzee

microgestin 1.5/30

microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili tab 0.25/35

necon 0.5/35-28

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone & ethinyl estradiol-fe chew 2
tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew 2
tab 0.8 mg-25 mcg

norethindrone ac-ethinyl estrad-fe tab 1- 2
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

N
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Drug Name Drug Tier Requirements/Limits

norethindrone tab 0.35 mg 2
norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

N

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg
norlyroc

nortrel 0.5/35 (28)
nortrel 1/35

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella tab 3-0.03mg
pimtrea

portia-28

reclipsen

setlakin

sharobel

SLYND TAB 4MG
sprintec 28

sronyx

syeda tab 3-0.03mg
tarina 24 fe

tarina fe 1/20 eq
taysofy cap 1/20
tilia fe

tri-estaryll tab
tri-legest fe

tri-mili tab
tri-nymyo
tri-sprintec
tri-vylibra tab
trivora-28

turgoz tab
TYBLUME CHW 0.1-0.02
tydemy

velivet

vestura

vienva

vyfemla

vylibra tab 0.25-35
wymzya fe

xulane

zafemy

zovia 1/35
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ENDOMETRIOSIS
danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
SYNAREL SOL 2MG/ML

ESTROGENS
BIJUVA CAP 0.5-100
BIJUVA CAP 1-100MG
dotti
estradiol & norethindrone acetate tab 0.5-
0.1 mg
estradiol & norethindrone acetate tab 1-0.5
mg
estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estradiol td patch twice weekly 0.1
mqg/24hr
estradiol td patch twice weekly 0.05 3
mgqg/24hr
estradiol td patch twice weekly 0.025 3
mqg/24hr
estradiol td patch twice weekly 0.075 3
mgqg/24hr
estradiol td patch twice weekly 0.0375
mqg/24hr
estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr
(37.5 mcg/24hr)
estradiol vaginal cream 0.1 mg/gm
estradiol vaginal tab 10 mcg
estradiol valerate im in oil 10 mg/ml
estradiol valerate im in oil 20 mg/ml
estropipate tab 1.5 mg
estropipate tab 3 mg
fyavolv
jinteli tab 1mg-5mcg
lyllana
mimvey tab 1-0.5mg
norethindrone acetate-ethinyl estradiol tab
0.5 mg-2.5 mcg
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Drug Name Drug Tier Requirements/Limits
norethindrone acetate-ethinyl estradiol tab 2

1 mg-5 mcg

PREMARIN INJ 25MG
PREMARIN TAB 0.3MG
PREMARIN TAB 0.9MG
PREMARIN TAB 0.45MG
PREMARIN TAB 0.625MG
PREMARIN TAB 1.25MG
PREMARIN VAG CRE 0.625MG
PREMPRO TAB 0.3-1.5
PREMPRO TAB 0.45-1.5
PREMPRO TAB 0.625-2.5
PREMPRO TAB 0.625-5
yuvafem

GLUCOCORTICOIDS
DEPO-MEDROL INJ 20MG/ML
DEPO-MEDROL INJ 40MG/ML
DEPO-MEDROL INJ 80MG/ML
dexamethasone sodium phosphate inj 10
mg/ml
dexamethasone sodium phosphate inj 120
mg/30ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
methylprednisolone acetate inj susp 40
mg/ml
methylprednisolone acetate inj susp 80
mg/ml
methylprednisolone sod succ for inj 40 mg
(base equiv)
methylprednisolone sod succ for inj 125
mgqg (base equiv)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg 2
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methylprednisolone tab 32 mg 2
methylprednisolone tab therapy pack 4 mg 2
(21)

prednisolone sod phosph oral soln 6.7 2
mg/5ml (5 mg/5ml base)

prednisolone sod phosphate oral soln 15 2
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 2

25 mg/5ml (base eq)

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

SOLU-CORTEF INJ 100MG

SOLU-CORTEF INJ 250MG

SOLU-CORTEF INJ 500MG

SOLU-CORTEF INJ 1000MG

SOLU-MEDROL INJ 2GM

SOLU-MEDROL INJ 40MG

SOLU-MEDROL INJ 125MG

SOLU-MEDROL INJ 500MG

WIWWWWWIWIWIWINININININININ(W|AIN

SOLU-MEDROL INJ 1000MG

GLUCOSE ELEVATING AGENTS

BAQSIMI ONE POW 3MG/DOSE

diazoxide susp 50 mg/ml

glucagon (rdna) for inj kit 1 mg

GLUCAGON KIT 1MG

GVOKE HYPO 2 INJ 1MG/.2ML

GVOKE HYPO 2 INJ .5/.1ML

WWWWIW(Ww|Ww

GVOKE PFS INJ

MISCELLANEOUS

ACTHAR INJ 80UNIT NM, LA, PA; DL

betaine powder for oral solution NM, LA

cabergoline tab 0.5 mg

carglumic acid soluble tab 200 mg NM, LA; DL

cinacalcet hcl tab 30 mg (base equiv) B/D, NM

cinacalcet hcl tab 60 mg (base equiv) B/D, NM

cinacalcet hcl tab 90 mg (base equiv) B/D, NM

NWWWIUN|[R~|U

CORTROPHIN GEL 80UNIT NM, LA, PA; DL
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CYSTAGON CAP 50MG 3 NM, LA

CYSTAGON CAP 150MG 3 NM, LA
desmopressin acetate nasal spray soln 2
0.01% (refrigerated)
desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg 2
DOJOLVI LIQ 100% 5 NM, LA; DL
EGRIFTA SV INJ 2MG 5 NM, LA, PA; DL
ENDARI POW 5GM 5 NM, LA; DL
GALAFOLD CAP 123MG 5 NM, LA, PA; DL
HUMATROPE INJ 6MG 5 NM, PA; DL
HUMATROPE INJ 12MG 5 NM, PA; DL
HUMATROPE INJ 24MG 5 NM, PA; DL
INCRELEX INJ 40MG/4ML 5 NM, LA; DL
ISTURISA TAB 1MG 5 NM, LA; DL
ISTURISA TAB 5MG 5 NM, LA; DL
JYNARQUE PAK 15MG 5 NM, LA, PA; DL
JYNARQUE PAK 30-15MG 5 NM, LA, PA; DL
JYNARQUE PAK 45-15MG 5 NM, LA, PA; DL
JYNARQUE PAK 60-30MG 5 NM, LA, PA; DL
JYNARQUE PAK 90-30MG 5 NM, LA, PA; DL
JYNARQUE TAB 15MG 5 NM, LA, PA; DL
JYNARQUE TAB 30MG 5 NM, LA, PA; DL
KORLYM TAB 300MG 5 QL (120 tabs / 30 days),
NM, LA, PA; DL
levocarnitine oral soln 1 gm/10ml (10%) 3
levocarnitine tab 330 mg 3
LUPR DEP-PED INJ] 7.5MG 5 NM; DL
LUPR DEP-PED INJ 11.25MG 5 NM; DL
LUPR DEP-PED INJ 15MG 5 NM; DL
LUPRON DEPOT INJ 45MG 5 NM; DL
mifepristone tab 300 mg 5 QL (120 tabs / 30 days),
NM, PA; DL
miglustat cap 100 mg 5 NM, PA; DL
MYALEPT INJ 11.3MG 5 NM, LA, PA; DL
MYCAPSSA CAP 20MG 5 NM, LA; DL
nitisinone cap 2 mg 5 NM; DL
nitisinone cap 5 mg 5 NM; DL
nitisinone cap 10 mg 5 NM; DL
nitisinone cap 20 mg 5 NM; DL
NORDITROPIN INJ 5/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 10/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 15/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 30/3ML 5 NM, PA; DL
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octreotide acetate inj 50 mcg/ml (0.05 4 NM; DL
mg/ml)
octreotide acetate inj 100 mcg/ml (0.1 4 NM; DL
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 4 NM; DL
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 5 NM; DL
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 5 NM; DL
mg/ml)
ORFADIN CAP 20MG 5 NM, LA; DL
ORFADIN SUS 4MG/ML 5 NM, LA; DL
ORIAHNN CAP 5 DL
PROCYSBI GRA 75MG 5 NM, LA; DL
PROCYSBI GRA 300MG 5 NM, LA; DL
raloxifene hcl tab 60 mg 3
RAVICTI LIQ 1.1GM/ML 5 NM, LA; DL
SANDOSTATIN KIT LAR 10MG 5 NM; DL
SANDOSTATIN KIT LAR 20MG 5 NM; DL
SANDOSTATIN KIT LAR 30MG 5 NM; DL
sapropterin dihydrochloride powder packet 5 NM, PA; DL
100 mg
sapropterin dihydrochloride powder packet 5 NM, PA; DL
500 mg
sapropterin dihydrochloride tab 100 mg 5 NM, PA; DL
SIGNIFOR INJ 0.3MG/ML 5 NM, LA; DL
SIGNIFOR INJ 0.6MG/ML 5 NM, LA; DL
SIGNIFOR INJ 0.9MG/ML 5 NM, LA; DL
SIGNIFOR LAR INJ 20MG 5 NM, LA; DL
SIGNIFOR LAR INJ 40MG 5 NM, LA; DL
SIGNIFOR LAR INJ 60MG 5 NM, LA; DL
SOMAVERT INJ 10MG 5 NM, LA; DL
SOMAVERT INJ 15MG 5 NM, LA; DL
SOMAVERT INJ 20MG 5 NM, LA; DL
SOMAVERT INJ 25MG 5 NM, LA; DL
SOMAVERT INJ 30MG 5 NM, LA; DL
tolvaptan tab 15 mg 5 NM, PA; DL
tolvaptan tab 30 mg 5 NM, PA; DL
VIJOICE TAB 50MG 5 NM, LA, PA; DL
VIJOICE TAB 125MG 5 NM, LA, PA; DL
VIJOICE TAB 250MG 5 NM, LA, PA; DL
PHOSPHATE BINDER AGENTS

AURYXIA TAB 210MG 5 PA; DL
calcium acetate (phosphate binder) cap 2
667 mg (169 mg ca)
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calcium acetate (phosphate binder) tab 2
667 mg

lanthanum carbonate chew tab 500 mg 3
(elemental)

lanthanum carbonate chew tab 750 mg 3
(elemental)

lanthanum carbonate chew tab 1000 mg 3
(elemental)

sevelamer carbonate packet 0.8 gm

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

sevelamer hcl tab 400 mg

WWwww|w

sevelamer hcl tab 800 mg

PROGESTINS

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

megestrol acetate susp 40 mg/ml PA; DL

megestrol acetate susp 625 mg/5m/ PA; DL

norethindrone acetate tab 5 mg

progesterone cap 100 mg

NININIAININININ

progesterone cap 200 mg

THYROID AGENTS

ARMOUR THYRO TAB 15MG

ARMOUR THYRO TAB 30MG

ARMOUR THYRO TAB 60MG

ARMOUR THYRO TAB 90MG

ARMOUR THYRO TAB 120MG

ARMOUR THYRO TAB 180MG

ARMOUR THYRO TAB 240MG

ARMOUR THYRO TAB 300MG

euthyrox

levothyroxine sodium cap 13 mcg

levothyroxine sodium cap 25 mcg

levothyroxine sodium cap 50 mcg

levothyroxine sodium cap 75 mcg

levothyroxine sodium cap 88 mcg

levothyroxine sodium cap 100 mcg

levothyroxine sodium cap 112 mcg

levothyroxine sodium cap 125 mcg

levothyroxine sodium cap 137 mcg

levothyroxine sodium cap 150 mcg

levothyroxine sodium cap 175 mcg

levothyroxine sodium cap 200 mcg
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levothyroxine sodium tab 25 mcg
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levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl

liothyronine sodium iv soln 10 mcg/ml

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

np thyroid 15

np thyroid 30

np thyroid 60

np thyroid 90

np thyroid 120

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

SYNTHROID TAB 100MCG

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG

SYNTHROID TAB 300MCG

TIROSINT CAP 13MCG

TIROSINT CAP 25MCG

TIROSINT CAP 37.5MCG

TIROSINT CAP 44MCG

TIROSINT CAP 50MCG

TIROSINT CAP 62.5MCG

TIROSINT CAP 75MCG

WWWIWIWWWIWIWW[WWIWIWW[WWIWIWIW[IN(R|RER[ER[EININDINDINIININ W R(RRER R R ==

TIROSINT CAP 88MCG

TIROSINT CAP 100MCG

(6V)
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TIROSINT CAP 112MCG

TIROSINT CAP 125MCG

TIROSINT CAP 137MCG

TIROSINT CAP 150MCG

TIROSINT CAP 175MCG

TIROSINT CAP 200

TIROSINT-SOL SOL 13MCG/ML

TIROSINT-SOL SOL 25MCG/ML

TIROSINT-SOL SOL 37.5/ML

TIROSINT-SOL SOL 44MCG/ML

TIROSINT-SOL SOL 50MCG/ML

TIROSINT-SOL SOL 62.5/ML

TIROSINT-SOL SOL 75MCG/ML

TIROSINT-SOL SOL 88MCG/ML

TIROSINT-SOL SOL 100MCG

TIROSINT-SOL SOL 112MCG

TIROSINT-SOL SOL 125MCG

TIROSINT-SOL SOL 137MCG

TIROSINT-SOL SOL 150MCG

TIROSINT-SOL SOL 175MCG

TIROSINT-SOL SOL 200MCG
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unithroid
VITAMIN D ANALOGS

calcitriol cap 0.5 mcg 2

calcitriol cap 0.25 mcg 2

calcitriol inj 1 mcg/ml 2

calcitriol oral soln 1 mcg/ml 2

doxercalciferol cap 0.5 mcg 4

doxercalciferol cap 1 mcg 4

doxercalciferol cap 2.5 mcg 4

paricalcitol cap 1 mcg 4

paricalcitol cap 2 mcg 4

paricalcitol cap 4 mcg 4

paricalcitol iv soln 2 mcg/ml 4

RAYALDEE CAP 30MCG 5 DL

GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule 40 mg 3 B/D, QL (1 cap/ 30
days); DL

aprepitant capsule 80 mg 3 B/D, QL (8 caps / 30
days); DL

aprepitant capsule 125 mg 3 B/D, QL (2 caps/ 30
days); DL

aprepitant pak 80 & 125 3 B/D, QL (6 caps / 30
days); DL
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compro 2

dronabinol cap 2.5 mg 3 QL (60 caps / 30 days),
PA

dronabinol cap 5 mg 3 QL (60 caps / 30 days),
PA

dronabinol cap 10 mg 3 QL (60 caps / 30 days),
PA

granisetron hcl tab 1 mg 2 B/D, QL (30 tabs / 30
days); DL

meclizine hcl tab 12.5 mg 2

meclizine hcl tab 25 mg 2

metoclopramide hcl inj 5 mg/ml (base 2

equivalent)

metoclopramide hcl soln 5 mg/5ml (10 2

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base 2

equivalent)

metoclopramide hcl tab 10 mg (base 2

equivalent)

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2

ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 DL

ondansetron hcl oral soln 4 mg/5m/ 3 B/D; DL

ondansetron hcl tab 4 mg 2 B/D; DL

ondansetron hcl tab 8 mg 2 B/D; DL

ondansetron tab 4mg odt 2 B/D; DL

ondansetron tab 8mg odt 2 B/D; DL

prochlorperazine edisylate inj 10 mg/2ml 2

prochlorperazine maleate tab 5 mg (base 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 2

promethazine hcl inj 25 mg/ml 2

promethazine hcl inj 50 mg/ml 2

promethazine hcl oral soln 6.25 mg/5ml 2 DL

promethazine hcl suppos 12.5 mg 2 DL

promethazine hcl suppos 25 mg 2 DL

promethazine hcl tab 12.5 mg 2 DL

promethazine hcl tab 25 mg 2 DL

promethazine hcl tab 50 mg 2 DL

promethegan 2 DL

SANCUSO DIS 3.1MG 4 DL

scopolamine td patch 72hr 1 mg/3days 3 QL (10 patches / 30
days)

VARUBI TAB 90MG 4 B/D, QL (4 tabs / 30
days), NM; DL
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ANTISPASMODICS
dicyclomine hcl cap 10 mg
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 0.2 mg/ml
glycopyrrolate inj 0.4 mg/2ml (0.2 mg/ml)
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg

H2-RECEPTOR ANTAGONISTS
famotidine for susp 40 mg/5ml
famotidine in nacl 0.9% iv soln 20
mg/50ml
famotidine preservative free inj 20 mg/2ml
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3
mg
budesonide tab er 24hr 9 mg
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QL (30 tabs / 30 days);
DL

hydrocortisone enema 100 mg/60m|
mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm

mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
sulfasalazin tab 500mg dr

sulfasalazine tab 500 mg

LAXATIVES
constulose
enulose
gavilyte-c
gavilyte-g
generlac
lactulose solution 10 gm/15ml
MOVIPREP SOL
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peg 3350-kcl-na bicarb-nacl-na sulfate for 2
soln 236 gm
peg-3350/electrolytes/asc 2
sod sulfate-pot sulf-mg sulf oral sol 17.5- 2
3.13-1.6 gm/177m|

MISCELLANEOUS
alosetron hcl tab 0.5 mg (base equiv) 5 DL
alosetron hcl tab 1 mg (base equiv) 5 DL
amoxicil cap &clarithro tab &lansopraz cap 4

dr 500 &500 &30mg

cromolyn sodium oral conc 100 mg/5ml 2
diphenoxylate w/ atropine lig 2.5-0.025 2
mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 2
mg

GATTEX KIT 5MG NM, LA, PA; DL

HELIDAC MIS THERAPY

LINZESS CAP 72MCG QL (30 caps / 30 days)

LINZESS CAP 145MCG QL (30 caps / 30 days)

LINZESS CAP 290MCG QL (30 caps / 30 days)

loperamide hcl cap 2 mg

lubiprostone cap 8 mcg QL (60 caps / 30 days)

lubiprostone cap 24 mcg QL (60 caps / 30 days)

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK TAB 12.5MG

MOVANTIK TAB 25MG

RELISTOR INJ 8/0.4ML DL
RELISTOR INJ 12/0.6ML DL
SUCRAID SOL 8500/ML NM, LA; DL

sucralfate susp 1 gm/10m|

sucralfate tab 1 gm

SYMPROIC TAB 0.2MG

TALICIA CAP

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg
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VOWST CAP QL (12 caps / 30 days),

NM, LA, PA; DL

XERMELO TAB 250MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
XIFAXAN TAB 550MG 5 PA; DL
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3
CREON CAP 6000UNIT 3
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CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT
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PROTON PUMP INHIBITORS

dexlansoprazole cap delayed release 30 mg

(68)

QL (30 caps / 30 days)

dexlansoprazole cap delayed release 60 mg

(O8]

QL (30 caps / 30 days)

esomeprazole magnesium cap delayed
release 20 mg (base eq)

QL (30 caps / 30 days)

esomeprazole magnesium cap delayed
release 40 mg (base eq)

w

QL (30 caps / 30 days)

lansoprazole cap delayed release 15 mg

QL (60 caps / 30 days)

lansoprazole cap delayed release 30 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 10 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 20 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 40 mg

QL (60 caps / 30 days)

pantoprazole sodium ec tab 20 mg (base
equiv)

=== INN

QL (60 tabs / 30 days)

pantoprazole sodium ec tab 40 mg (base
equiv)

QL (60 tabs / 30 days)

rabeprazole sodium ec tab 20 mg

QL (60 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

silodosin cap 4 mg

silodosin cap 8 mg

tadalafil tab 2.5 mg

WININININININ

QL (30 tabs / 30 days),
PA; DL

tadalafil tab 5 mg

W

QL (30 tabs / 30 days),
PA; DL

tamsulosin hcl cap 0.4 mg

IMPOTENCE AGENTS

CAVERJECT IM KIT 10MCG

ED, QL (6 kits / 30
days)
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CAVERJECT INJ 20MCG 4 ED, QL (6 vials / 30
days)

CAVERJECT INJ 40MCG 4 ED, QL (6 vials / 30
days)

CAVERJECT KIT 20MCG 4 ED, QL (6 kits / 30
days)

CIALIS TAB 10MG 4 ED, QL (4 tabs / 30
days)

CIALIS TAB 20MG 4 ED, QL (4 tabs / 30
days)

EDEX KIT 10MCG 4 ED, QL (6 kits / 30
days)

EDEX KIT 20MCG 4 ED, QL (6 kits / 30
days)

EDEX KIT 40MCG 4 ED, QL (6 kits / 30
days)

LEVITRA TAB 2.5MG 4 ED, QL (4 tabs / 30
days)

LEVITRA TAB 5MG 4 ED, QL (4 tabs / 30
days)

LEVITRA TAB 10MG 4 ED, QL (4 tabs / 30
days)

LEVITRA TAB 20MG 4 ED, QL (4 tabs / 30
days)

MUSE SUP 125MCG 4 ED, QL (6 sup / 30
days)

MUSE SUP 250MCG 4 ED, QL (6 sup / 30
days)

MUSE SUP 500MCG 4 ED, QL (6 sup / 30
days)

MUSE SUP 1000MCG 4 ED, QL (6 sup / 30
days)

sildenafil citrate tab 25 mg 2 ED, QL (4 tabs / 30
days)

sildenafil citrate tab 50 mg 2 ED, QL (4 tabs / 30
days)

sildenafil citrate tab 100 mg 2 ED, QL (4 tabs / 30
days)

STAXYN TAB 10MG 4 ED, QL (4 tabs / 30
days)

STENDRA TAB 50MG 4 ED, QL (4 tabs / 30
days)

STENDRA TAB 100MG 4 ED, QL (4 tabs / 30
days)

STENDRA TAB 200MG 4 ED, QL (4 tabs / 30

days)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -
Medication restricted to a 30 day supply

90



Drug Name

Drug Tier Requirements/Limits

tadalafil tab 10 mg 2 ED, QL (4 tabs / 30
days)

tadalafil tab 20 mg 2 ED, QL (4 tabs / 30
days)

vardenafil hcl orally disintegrating tab 10 2 ED, QL (4 tabs / 30

mg days)

vardenafil hcl tab 2.5 mg 2 ED, QL (4 tabs / 30
days)

vardenafil hcl tab 5 mg 2 ED, QL (4 tabs / 30
days)

vardenafil hcl tab 10 mg 2 ED, QL (4 tabs / 30
days)

vardenafil hcl tab 20 mg 2 ED, QL (4 tabs / 30
days)

VIAGRA TAB 25MG 4 ED, QL (4 tabs / 30
days)

VIAGRA TAB 50MG 4 ED, QL (4 tabs / 30
days)

VIAGRA TAB 100MG 4 ED, QL (4 tabs / 30
days)

MISCELLANEOUS

bethanechol chloride tab 5 mg 2

bethanechol chloride tab 10 mg 2

bethanechol chloride tab 25 mg 2

bethanechol chloride tab 50 mg 2

ELMIRON CAP 100MG 4

flavoxate hcl tab 100 mg 2

potassium citrate tab er 5 meq (540 mg) 3

potassium citrate tab er 10 meq (1080 mg) 3

potassium citrate tab er 15 meq (1620 mg) 3

tiopronin tab 100 mg 5 NM; DL

URINARY ANTISPASMODICS

darifenacin hydrobromide tab er 24hr 7.5 3

mg (base equiv)

darifenacin hydrobromide tab er 24hr 15 3

mg (base equiv)

fesoterodine fumarate tab er 24hr 4 mg 4

fesoterodine fumarate tab er 24hr 8 mg 4

GEMTESA TAB 75MG 4

mirabegron tab er 24 hr 25 mg 3

mirabegron tab er 24 hr 50 mg 3

MYRBETRIQ TAB 25MG 3

MYRBETRIQ TAB 50MG 3

oxybutynin chloride solution 5 mg/5m/ 2

oxybutynin chloride tab 5 mg 2

oxybutynin chloride tab er 24hr 5 mg 2
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oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg

trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

VAGINAL ANTI-INFECTIVES
CLEOCIN SUP 100MG
clindamycin phosphate vaginal cream 2%
metronidazole vaginal gel 0.75%
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg
VANDAZOLE GEL 0.75%

HEMATOLOGIC

ANTICOAGULANTS
argatroban inj 250 mg/2.5ml (concentrate 5 DL
for iv infusion)
dabigatran etexilate mesylate cap 75 mg 4
(etexilate base eq)
dabigatran etexilate mesylate cap 110 mg 4
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg 4
(etexilate base eq)
ELIQUIS ST P TAB 5MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG
enoxaparin sodium inj 300 mg/3ml
enoxaparin sodium inj soln pref syr 30
mg/0.3ml
enoxaparin sodium inj soln pref syr 40
mg/0.4ml
enoxaparin sodium inj soln pref syr 60 4 DL
mg/0.6ml
enoxaparin sodium inj soln pref syr 80 4 DL
mg/0.8ml
enoxaparin sodium inj soln pref syr 100 4 DL
mg/ml
enoxaparin sodium inj soln pref syr 120 4 DL
mg/0.8ml
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enoxaparin sodium inj soln pref syr 150 4 DL
mg/ml

fondaparinux sodium subcutaneous inj 2.5 4 DL
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 5 DL
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 5 DL
mg/0.6ml

Ul

fondaparinux sodium subcutaneous inj 10 DL

mg/0.8ml

FRAGMIN INJ 2500/0.2 DL

FRAGMIN INJ 5000/0.2 DL

FRAGMIN INJ 7500/0.3 DL

FRAGMIN INJ 10000/ML DL

FRAGMIN INJ 12500UNT DL

FRAGMIN INJ 15000UNT DL

FRAGMIN INJ 18000UNT DL

FRAGMIN INJ 95000UNT DL

HEP SOD/D5W INJ 25000UNT

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml|

heparin sodium (porcine) inj 10000 unit/ml

heparin sodium (porcine) inj 20000 unit/ml

jantoven

PRADAXA CAP 75MG

PRADAXA CAP 110MG

PRADAXA CAP 150MG

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO SUS 1MG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

WIWIWIWWIWINININININININININ[A[RA]|AIN|WIW(W|WWKLMLW|lL|L|U|A (A

XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5

U

NM, DL

GRANIX INJ 300/1ML

ul

NM: DL
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GRANIX INJ 480/0.8 5 NM; DL
GRANIX INJ 480/1.6 5 NM; DL
MOZOBIL INJ 5 NM, LA; DL
NIVESTYM INJ 300/0.5 5 NM; DL
NIVESTYM INJ 300MCG 5 NM; DL
NIVESTYM INJ 480/0.8 5 NM; DL
NIVESTYM INJ 480MCG 5 NM; DL
PROCRIT INJ 2000/ML 3 B/D, NM
PROCRIT INJ 3000/ML 3 B/D, NM
PROCRIT INJ 4000/ML 3 B/D, NM
PROCRIT INJ 10000/ML 3 B/D, NM
PROCRIT INJ 20000/ML 5 B/D, NM; DL
PROCRIT INJ 40000/ML 5 B/D, QL (8 vials / 30
days), NM; DL
UDENYCA INJ 6MG/0.6 5 NM; DL
UDENYCA INJ 6MG/.6ML 5 NM; DL
MISCELLANEOUS
aminocaproic acid tab 500 mg 3 DL
aminocaproic acid tab 1000 mg 3 DL
anagrelide hcl cap 0.5 mg 4
anagrelide hcl cap 1 mg 4
CABLIVI KIT 11MG 5 NM, LA; DL
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
CINRYZE SOL 500 UNIT 5 NM, LA, PA; DL
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
icatibant acetate subcutaneous soln pref 5 NM, PA; DL
syr 30 mg/3ml
MULPLETA TAB 3MG 5 NM, PA; DL
ORLADEYO CAP 110MG 5 NM, LA, PA; DL
ORLADEYO CAP 150MG 5 NM, LA, PA; DL
OXBRYTA TAB 300MG 5 NM, LA; DL
OXBRYTA TAB 500MG 5 NM, LA; DL
pentoxifylline tab er 400 mg 2
PROMACTA PAK 25MG 5 NM, LA, PA; DL
PROMACTA POW 12.5MG 5 NM, LA, PA; DL
PROMACTA TAB 12.5MG 5 NM, LA, PA; DL
PROMACTA TAB 25MG 5 NM, LA, PA; DL
PROMACTA TAB 50MG 5 NM, LA, PA; DL
PROMACTA TAB 75MG 5 NM, LA, PA; DL
RUCONEST INJ 2100UNIT 5 NM, LA, PA; DL
TAKHZYRO INJ 150MG/ML 5 NM, LA, PA; DL
TAKHZYRO INJ 300/2ML 5 NM, LA, PA; DL
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TAVNEOS CAP 10MG 5 NM, LA; DL
tranexamic acid iv soln 1000 mg/10ml 2
(100 mg/ml)
tranexamic acid tab 650 mg 3

PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 3
mg
BRILINTA TAB 60MG 3
BRILINTA TAB 90MG 3
clopidogrel bisulfate tab 75 mg (base 2
equiv)
clopidogrel bisulfate tab 300 mg (base 2
equiv)
prasugrel hcl tab 5 mg (base equiv) 3
prasugrel hcl tab 10 mg (base equiv) 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS
DUPIXENT INJ 100/0.67 5 NM, PA; DL
DUPIXENT INJ 200/1.14 5 NM, PA; DL
DUPIXENT INJ 200MG 5 NM, PA; DL
DUPIXENT INJ 300/2ML 5 NM, PA; DL
ENBREL INJ 25/0.5ML 5 NM, PA; DL
ENBREL INJ 25MG 5 NM, PA; DL
ENBREL INJ 50MG/ML 5 NM, PA; DL
ENBREL MINI INJ 50MG/ML 5 NM, PA; DL
ENBREL SRCLK INJ 50MG/ML 5 NM, PA; DL
HUMIRA INJ 10/0.1ML 5 NM, PA; DL
HUMIRA INJ 20/0.2ML 5 NM, PA; DL
HUMIRA INJ 40/0.4ML 5 NM, PA; DL
HUMIRA KIT 40MG/0.8 5 NM, PA; DL
HUMIRA PEDIA INJ CROHNS 5 NM, PA; DL
HUMIRA PEN INJ 40/0.4ML 5 NM, PA; DL
HUMIRA PEN INJ 40MG/0.8 5 NM, PA; DL
HUMIRA PEN INJ 80/0.8ML 5 NM, PA; DL
HUMIRA PEN INJ CD/UC/HS 5 NM, PA; DL
HUMIRA PEN INJ PS/UV 5 NM, PA; DL
HUMIRA PEN KIT CD/UC/HS 5 NM, PA; DL
HUMIRA PEN KIT PED UC 5 NM, PA; DL
HUMIRA PEN KIT PS/UV 5 NM, PA; DL
KINERET INJ 5 NM, PA; DL
LITFULO CAP 50MG 5 NM, LA, PA; DL
OTEZLA TAB 10/20/30 5 NM, PA; DL
OTEZLA TAB 30MG 5 NM, PA; DL
RINVOQ TAB 15MG ER 5 NM, PA; DL
RINVOQ TAB 30MG ER 5 NM, PA; DL
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RINVOQ TAB 45MG ER 5 NM, PA; DL

SKYRIZI INJ 150DOSE 5 NM, PA; DL

SKYRIZI INJ 150MG/ML 5 NM, PA; DL

SKYRIZI INJ 180/1.2 5 NM, PA; DL

SKYRIZI INJ 360/2.4 5 NM, PA; DL

SKYRIZI PEN INJ 150MG/ML 5 NM, PA; DL

STELARA INJ 45MG/0.5 5 NM, LA, PA; DL; (vials)
STELARA INJ 45MG/0.5 5 NM, PA; DL; (syringes)
STELARA INJ S0MG/ML 5 NM, PA; DL

TALTZ INJ 80MG/ML 5 NM, LA, PA; DL
XELJANZ SOL 1MG/ML 5 NM, PA; DL

XELJANZ TAB 5MG 5 NM, PA; DL

XELJANZ TAB 10MG 5 NM, PA; DL

XELJANZ XR TAB 11MG 5 NM, PA; DL

XELJANZ XR TAB 22MG 5 NM, PA; DL

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 3

JYLAMVO SOL 2MG/ML 4
leflunomide tab 10 mg 3
leflunomide tab 20 mg 3
methotrexate sodium tab 2.5 mg (base 2
equiv)
RIDAURA CAP 3MG 3 DL
XATMEP SOL 2.5MG/ML 4 DL
IMMUNOGLOBULINS

BIVIGAM INJ 10% 5 NM, LA, PA; DL
GAMASTAN INJ 4 NM, LA, PA
GAMMAGARD INJ 2.5GM/25 5 NM, PA; DL
GAMMAGARD INJ 5GM/50ML 5 NM, PA; DL
GAMMAGARD INJ 10GM/100 5 NM, PA; DL
GAMMAGARD INJ 20GM/200 5 NM, PA; DL
GAMMAGARD INJ 30GM/300 5 NM, PA; DL
GAMMAGARD SD INJ 5GM HU 5 NM, PA; DL
GAMMAGARD SD INJ 10GM HU 5 NM, PA; DL
GAMMAKED INJ 1GM/10ML 5 NM, PA; DL
GAMMAKED INJ 5GM/50ML 5 NM, PA; DL
GAMMAKED INJ 10GM/100 5 NM, PA; DL
GAMMAKED INJ 20GM/200 5 NM, PA; DL
GAMMAPLEX INJ 5% 5 NM, LA, PA; DL
GAMMAPLEX INJ 10% 5 NM, LA, PA; DL
GAMUNEX-C INJ 1GM/10ML 5 NM, PA; DL
GAMUNEX-C INJ 5GM/50ML 5 NM, PA; DL
GAMUNEX-C INJ 10GM/100 5 NM, PA; DL
GAMUNEX-C INJ 20GM/200 5 NM, PA; DL
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GAMUNEX-C INJ 40/400ML 5 NM, PA; DL
OCTAGAM INJ 1GM 5 NM, PA; DL
OCTAGAM INJ 2GM/20ML 5 NM, PA; DL
PANZYGA SOL 1GM/10ML 5 NM, PA; DL
PANZYGA SOL 2.5/25ML 5 NM, PA; DL
PANZYGA SOL 5GM/50ML 5 NM, PA; DL
PANZYGA SOL 10/100ML 5 NM, PA; DL
PANZYGA SOL 20/200ML 5 NM, PA; DL
PANZYGA SOL 30/300ML 5 NM, PA; DL
PRIVIGEN INJ 20GRAMS 5 NM, PA; DL
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 5 NM, LA, PA; DL
ARCALYST INJ 220MG 5 NM, LA, PA; DL
BEYFORTUS INJ 50/0.5ML 5 DL
BEYFORTUS INJ 100MG/ML 5 DL
GRASTEK SUB 2800BAU 4 PA; DL
INTRON A INJ 10MU 3 NM, LA; DL
INTRON A INJ 18MU 3 NM, LA; DL
INTRON A INJ 25MU 5 NM; DL
INTRON A INJ 50MU 5 NM, LA; DL
ODACTRA SUB 4 PA; DL
SYNAGIS INJ 100MG/ML 5 NM; DL
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG 4 B/D, NM
ASTAGRAF XL CAP 1MG 4 B/D, NM
ASTAGRAF XL CAP 5MG 4 B/D, NM
ATGAM INJ 250MG 5 DL
azasan 4 B/D
AZATHIOPRINE INJ 100MG 3 B/D
azathioprine tab 50 mg 2 B/D
azathioprine tab 75 mg 2 B/D
azathioprine tab 100 mg 2 B/D
BENLYSTA INJ 120MG 5 NM, LA, PA; DL
BENLYSTA INJ 200MG/ML 5 QL (4 auto-injectors / 28
days), NM, LA, PA; DL
BENLYSTA INJ 200MG/ML 5 QL (4 syringes / 28
days), NM, LA, PA; DL
BENLYSTA INJ 400MG 5 NM, LA, PA; DL
cyclosporine cap 25 mg 3 B/D, NM
cyclosporine cap 100 mg 3 B/D, NM
cyclosporine iv soln 50 mg/ml 2 B/D, NM
cyclosporine modified cap 25 mg 2 B/D, NM
cyclosporine modified cap 50 mg 2 B/D, NM
cyclosporine modified cap 100 mg 2 B/D, NM
cyclosporine modified oral soln 100 mg/ml 2 B/D, NM
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ENVARSUS XR TAB 0.75MG 4 B/D, NM

ENVARSUS XR TAB 1MG 4 B/D, NM
ENVARSUS XR TAB 4MG 4 B/D, NM
everolimus tab 0.5 mg 5 B/D, NM; DL
everolimus tab 0.25 mg 4 B/D, QL (60 tabs / 30
days), NM; DL
everolimus tab 0.75 mg 5 B/D, NM; DL
everolimus tab 1 mg 5 B/D, NM; DL
gengraf 2 B/D, NM
LUPKYNIS CAP 7.9MG 5 QL (180 caps / 30
days), NM, LA, PA; DL
mycophenolate mofetil cap 250 mg 2 B/D, NM
mycophenolate mofetil for oral susp 200 2 B/D, NM
mg/ml
mycophenolate mofetil hcl for iv soln 500 3 B/D, NM
mgqg (base equiv)
mycophenolate mofetil tab 500 mg 2 B/D, NM
mycophenolate sodium tab dr 180 mg 3 B/D, NM
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 3 B/D, NM
(mycophenolic acid equiv)
NEORAL CAP 25MG 4 B/D, NM
NEORAL CAP 100MG 4 B/D, NM
NEORAL SOL 100MG/ML 4 B/D, NM
NULOJIX INJ 250MG 5 B/D, NM; DL
PROGRAF GRA 0.2MG 4 B/D, NM
PROGRAF GRA 1MG 4 B/D, NM
PROGRAF INJ 5MG/ML 4 B/D, NM
RAPAMUNE TAB 0.5MG 4 B/D, NM
RAPAMUNE TAB 1MG 4 B/D, NM
RAPAMUNE TAB 2MG 4 B/D, NM
REZUROCK TAB 200MG 5 NM, LA, PA; DL
SANDIMMUNE CAP 25MG 3 B/D, NM
SANDIMMUNE CAP 100MG 3 B/D, NM
SANDIMMUNE SOL 100MG/ML 3 B/D, NM
SIMULECT INJ 10MG 4 B/D
SIMULECT INJ 20MG 4 B/D
sirolimus oral soln 1 mg/ml 4 B/D, NM
sirolimus tab 0.5 mg 3 B/D, NM
sirolimus tab 1 mg 3 B/D, NM
sirolimus tab 2 mg 3 B/D, NM
tacrolimus cap 0.5 mg 2 B/D, NM
tacrolimus cap 1 mg 2 B/D, NM
tacrolimus cap 5 mg 2 B/D, NM
THYMOGLOBULN INJ 25MG 3 B/D
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VACCINES

ABRYSVO INJ]

ACTHIB INJ

ADACEL INJ

AREXVY INJ 120MCG

BCG VACCINE INJ 50MG

BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ]

DIP/TET PED INJ 25-5LFU

ENGERIX-B INJ 10/0.5ML B/D

ENGERIX-B INJ 20MCG/ML B/D

GARDASIL 9 INJ

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

HEPLISAV-B INJ 20/0.5ML B/D

HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML

INFANRIX INJ

IPOL INJ INACTIVE

IXCHIQ INJ

IXITARO INJ

JYNNEOS INJ

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEQO INJ]

MENVEQO SOL

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENBRAYA INJ]

PENTACEL INJ

PREHEVBRIO SUS 10MCG/ML B/D

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ DL

RECOMBIVA HB INJ 5MCG/0.5 B/D

RECOMBIVA HB INJ 10MCG/ML B/D

RECOMBIVA-HB INJ 40MCG/ML B/D

ROTARIX SUS
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SHINGRIX INJ 50/0.5ML 3 QL (2 injections in
lifetime)

TDVAX INJ 2-2 LF
TENIVAC INJ 5-2LF
TICOVAC INJ
TRUMENBA INJ
TWINRIX INJ

TYPHIM VI INJ
VAQTA INJ 25/0.5ML
VAQTA INJ 50UNT/ML
VARIVAX INJ

YF-VAX INJ

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE
D10W/NACL INJ 0.2%
DEXTROSE 2.5% W/ SODIUM CHLORIDE
0.45%
dextrose 5% in lactated ringers
dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W
ISOLYTE-S INJ PH 7.4
kcl 10 meq/I (0.075%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.2% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.9% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.45% inj
kcl 20 meq/l (0.15%) in nacl 0.9% inj 3
kcl 20 meq/I (0.15%) in nacl 0.45% inj 2
kcl 30 meq/I (0.224%) in dextrose 5% & 3
nacl 0.45% inj
kcl 40 meq/Il (0.3%) in dextrose 5% & nacl 3
0.9% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3
0.45% inj
kcl 40 meq/l (0.3%) in nacl 0.9% inj
KCL/D5W/LACT INJ 20MEQ/L
lactated ringer's solution
magnesium sulfate inj 50%
mult electro inj ph 5.5
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PLASMA-LYTE INJ -148 4 DL

PLASMA-LYTE INJ -A DL

POT CHLORIDE INJ 10MEQ

POT CHLORIDE INJ 20MEQ

POT CHLORIDE INJ 40MEQ

potassium chloride 20 meg/I (0.15%) in
dextrose 5% inj

potassium chloride inj 2 meg/ml
ringer's solution

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

ELECTROLYTES/MINERALS/VITAMINS, OR
effervescent pot chloride
klor-con
klor-con 8
klor-con 10
klor-con m10
klor-con m15
klor-con m20
klor-con/ef
potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride microencapsulated crys
er tab 10 meq
potassium chloride microencapsulated crys
er tab 15 meg
potassium chloride microencapsulated crys 2
er tab 20 meqg
potassium chloride oral soln 10% (20 3
meqg/15ml)
potassium chloride oral soln 20% (40
meg/15ml)
potassium chloride powder packet 20 meq
potassium chloride tab er 8 meqg (600 mg)
potassium chloride tab er 10 meqg
potassium chloride tab er 20 meq (1500
mg)
sodium fluoride 2.2 mg

IV NUTRITION
dextrose inj 5%
dextrose inj 10%
INTRALIPID INJ 20%
INTRALIPID INJ 30%
NUTRILIPID EMU 20%
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PREMASOL SOL 10% 3 B/D; DL

PROSOL INJ 20% 4 B/D; DL
TRAVASOL INJ 10% 3 B/D; DL
TROPHAMINE INJ 10% 4 B/D; DL
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%
neo-polycin oin hc 1%op 2
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 2
sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3
tobramycin-dexamethasone ophth susp 2
0.3-0.1%
ANTI-INFECTIVES
AZASITE SOL 1% 4
bacitracin ophth oint 500 unit/gm 2
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUS 0.6% 4
CILOXAN OIN 0.3% OP 4
ciprofloxacin hcl ophth soln 0.3% (base 2
equivalent)
erythromycin ophth oint 5 mg/gm 2
gatifloxacin ophth soln 0.5% 2
gentamicin sulfate ophth soln 0.3% 2
levofloxacin ophth soln 0.5% 2
moxifloxacin hcl ophth soln 0.5% (base 2
equiv)
NATACYN SUS 5% OP 3
neo-polycin oin op 2
neomycin-bacitrac zn-polymyx 5(3.5)mg- 2
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 2
10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 2
polycin oin op 2
polymyxin b-trimethoprim ophth soln 2
10000 unit/ml-0.1%
sulfacetamide sodium ophth oint 10% 2
sulfacetamide sodium ophth soln 10% 2
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tobramycin ophth soln 0.3%
TOBREX OIN 0.3% OP
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
bromfenac sodium ophth soln 0.07% (base 2
equivalent)
bromfenac sodium ophth soln 0.09% (base 2
equiv) (once-daily)
dexamethasone sodium phosphate ophth 2
soln 0.1%
diclofenac sodium ophth soln 0.1%
difluprednate ophth emulsion 0.05%
EYSUVIS DRO 0.25%

FLAREX SUS 0.1% OP

fluorometholone ophth susp 0.1%
flurbiprofen sodium ophth soln 0.03%
FML FORTE SUS 0.25% OP

ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
LOTEMAX OIN 0.5%

LOTEMAX SM GEL 0.38%

loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.5%
MAXIDEX SUS 0.1% OP

NEVANAC SUS 0.1% OP

PRED MILD SUS 0.12% OP

PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
PROLENSA SOL 0.07%

ANTIALLERGICS
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
cromolyn sodium ophth soln 4%
epinastine hcl ophth soln 0.05%
ZERVIATE DRO 0.24%

ANTIGLAUCOMA
apraclonidine hcl ophth soln 0.5% (base
equivalent)
betaxolol hcl ophth soln 0.5% 2
BETOPTIC-S SUS 0.25% OP 4
2
2
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bimatoprost ophth soln 0.03%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15% 3
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brimonidine tartrate-timolol maleate ophth 2

soln 0.2-0.5%

brinzolamide ophth susp 1%

carteolol hcl ophth soln 1%

dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln

2-0.5%

IOPIDINE SOL 1% OP

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01% OP

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

RHOPRESSA SOL 0.02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate ophth gel forming soln

0.5%

timolol maleate ophth gel forming soln

0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.25%

timolol maleate preservative free ophth 2

soln 0.5%

timolol maleate preservative free ophth 2

soln 0.25%

travoprost ophth soln 0.004% 2

(benzalkonium free) (bak free)

VYZULTA SOL 0.024% 4
MISCELLANEOUS

atropine sulfate ophth soln 1%

cyclosporine (ophth) emulsion 0.05%

CYSTADROPS SOL 0.37%

CYSTARAN SOL 0.44%

EYLEA INJ 2/0.05ML

LUCENTIS SOL 0.3MG

LUCENTIS SOL 0.5MG

OXERVATE SOL 20MCG/ML

RESTASIS EMU 0.05% OP

RESTASIS MUL EMU 0.05% OP

XIIDRA DRO 5%

OTIC

OTIC AGENTS
acetic acid otic soln 2% 3

NIN[ININ

N(RWWWWIWIWININ(A

N

N

N

NM, LA, PA; DL
NM, LA, PA; DL
NM, LA; DL
NM, LA; DL
NM, LA; DL
NM, LA; DL
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ciprofloxacin hcl otic soln 0.2% (base 2
equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-
0.1%
flac 0il 0.01%
fluocinolone acetonide (otic) oil 0.01%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%
ofloxacin otic soln 0.3%
RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25
BEVESPI AER 9-4.8MCG
BREZTRI AERO AER SPHERE
COMBIVENT AER 20-100
ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml
TRELEGY AER 100MCG
TRELEGY AER 200MCG

ANTICHOLINERGICS
ATROVENT HFA AER 17MCG
INCRUSE ELPT INH 62.5MCG
ipratropium bromide inhal soln 0.02%
ipratropium bromide nasal soln 0.03% (21
mcg/spray)
ipratropium bromide nasal soln 0.06% (42
mcg/spray)
YUPELRI SOL 4 B/D
ANTIHISTAMINES
azelastine hcl-fluticasone prop nasal spray 2
137-50 mcg/act
azelastine spr 0.1%
cyproheptadine hcl tab 4 mg
desloratadine tab 5 mg
desloratadine tab orally disintegrating 2.5
mg
desloratadine tab orally disintegrating 5
mg
diphenhydramine hcl inj 50 mg/ml
hydroxyzine hcl tab 10 mg
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg
hydroxyzine pamoate cap 25 mg
hydroxyzine pamoate cap 50 mg

N

NIN[NIN

N
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hydroxyzine pamoate cap 100 mg 2
levocetirizine dihydrochloride soln 2.5 2
mg/5ml (0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg 2
olopatadine hcl nasal soln 0.6% 2

BETA AGONISTS
albuterol sulfate inhal aero 108 mcg/act 2
(90mcg base equiv)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 B/D
albuterol sulfate soln nebu 0.63 mg/3m/ 2 B/D
(base equiv)
albuterol sulfate soln nebu 0.083% (2.5 2 B/D
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3m/ 2 B/D
(base equiv)
albuterol sulfate syrup 2 mg/5ml 2
albuterol sulfate tab 2 mg 2
albuterol sulfate tab 4 mg 2
arformoterol tartrate soln nebu 15 4 B/D; DL
mcg/2ml (base equiv)
formoterol fumarate soln nebu 20 mcg/2ml 4 B/D; DL
levalbuterol hcl soln nebu 0.31 mg/3ml 2 B/D
(base equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml 2 B/D
(base equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml 2 B/D
(base equiv)
levalbuterol hcl soln nebu conc 1.25 2 B/D
mg/0.5ml (base equiv)
levalbuterol tartrate inhal aerosol 45 3
mcg/act (base equiv)
SEREVENT DIS AER 50MCG 3
terbutaline sulfate inj 1 mg/ml 2
terbutaline sulfate tab 2.5 mg 2
terbutaline sulfate tab 5 mg 2
VENTOLIN HFA AER 3

LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base 2
equiv)
montelukast sodium chew tab 5 mg (base 2
equiv)
montelukast sodium tab 10 mg (base 2
equiv)
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
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MISCELLANEOUS

acetylcysteine inhal soln 10% 2 B/D; DL

acetylcysteine inhal soln 20% 2 B/D; DL

ARALAST NP INJ 1000MG 5 NM, LA, PA; DL

BRONCHITOL CAP 40MG 4 NM, LA, PA

cromolyn sodium soln nebu 20 mg/2ml 2 B/D

DALIRESP TAB 250MCG 4 DL

DALIRESP TAB 500MCG 4 DL

epinephrine solution auto-injector 0.3 3 QL (4 pens / 30 days)

mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.15 3 QL (4 pens / 30 days)

mg/0.3ml (1:2000)

epinephrine solution auto-injector 0.15 3 QL (4 pens / 30 days)

mg/0.15m/ (1:1000)

ESBRIET CAP 267MG 5 NM, LA, PA; DL

ESBRIET TAB 267MG 5 NM, LA, PA; DL

ESBRIET TAB 801MG 5 NM, LA, PA; DL

FASENRA INJ 30MG/ML 5 NM, LA, PA; DL

FASENRA PEN INJ 30MG/ML 5 NM, LA, PA; DL

GLASSIA INJ 5 NM, LA, PA; DL

KALYDECO GRA 5.8MG 5 NM, LA, PA; DL

KALYDECO GRA 13.4MG 5 NM, LA, PA; DL

KALYDECO PAK 25MG 5 NM, LA, PA; DL

KALYDECO PAK 50MG 5 NM, LA, PA; DL

KALYDECO PAK 75MG 5 NM, LA, PA; DL

KALYDECO TAB 150MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

OFEV CAP 100MG 5 NM, LA, PA; DL

OFEV CAP 150MG 5 NM, LA, PA; DL

ORKAMBI GRA 75-94MG 5 NM, LA, PA; DL

ORKAMBI GRA 100-125 5 NM, LA, PA; DL

ORKAMBI GRA 150-188 5 NM, LA, PA; DL

ORKAMBI TAB 100-125 5 NM, LA, PA; DL

ORKAMBI TAB 200-125 5 NM, LA, PA; DL

pirfenidone cap 267 mg 5 NM, PA; DL

pirfenidone tab 267 mg 5 NM, PA; DL

pirfenidone tab 534 mg 5 NM, PA; DL

pirfenidone tab 801 mg 5 NM, PA; DL

PROLASTIN-C INJ 1000MG 5 NM, LA, PA; DL

PULMOZYME SOL 1MG/ML 5 B/D, NM; DL

roflumilast tab 250 mcg 4 DL

roflumilast tab 500 mcg 4 DL

SYMDEKO TAB 50-75MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

THEO-24 CAP 100MG CR 4
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THEO-24 CAP 200MG CR
theophylline tab er 12hr 100 mg
theophylline tab er 12hr 200 mg
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg
TRIKAFTA TAB

UININWIW(WW]|HS

QL (84 tabs / 28 days),
NM, LA, PA; DL
NM, LA, PA; DL
NM, LA, PA; DL
NM, LA, PA; DL
NM, LA, PA; DL
NM, LA, PA; DL

XOLAIR INJ 75/0.5
XOLAIR INJ 150MG/ML
XOLAIR INJ 300/2ML
XOLAIR SOL 150MG
ZEMAIRA INJ 1000MG

NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%)
fluticasone propionate nasal susp 50
mcg/act
mometasone furoate nasal susp 50 2
mcg/act
XHANCE MIS 93MCG 3
STEROID INHALANTS
ARNUITY ELPT INH 50MCG 3
ARNUITY ELPT INH 100MCG 3
ARNUITY ELPT INH 200MCG 3
budesonide inhalation susp 0.5 mg/2ml| 3 B/D
3
3
3

(GREG RNG RN, REE,

N

N

budesonide inhalation susp 0.25 mg/2ml B/D
budesonide inhalation susp 1 mg/2ml B/D
fluticasone propionate aer pow ba 50

mcg/act
fluticasone propionate aer pow ba 100 3
mcg/act
fluticasone propionate aer pow ba 250 3
mcg/act
fluticasone propionate hfa inhal aer 110 3
mcg/act
fluticasone propionate hfa inhal aer 220 3
mcg/act
fluticasone propionate hfa inhal aero 44 3
mcg/act
PULMICORT INH 90MCG 4
PULMICORT INH 180MCG 4
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR HFA AER 45/21 4
ADVAIR HFA AER 115/21 4
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ADVAIR HFA AER 230/21
BREO ELLIPTA INH 50-25MCG
BREO ELLIPTA INH 100-25
BREO ELLIPTA INH 200-25
DULERA AER 50-5MCG
DULERA AER 100-5MCG
DULERA AER 200-5MCG
fluticasone-salmeterol aer powder ba 100-
50 mcg/act
fluticasone-salmeterol aer powder ba 250- 2
50 mcg/act
fluticasone-salmeterol aer powder ba 500- 2
50 mcg/act
wixela inhub 2
TOPICAL
DERMATOLOGY, ACNE
ACANYA GEL 1.2-2.5%
accutane
amnesteem cap 10mg
amnesteem cap 20mg
amnesteem cap 40mg
avita cre 0.025%
AZELEX CRE 20%
benzoyl peroxide-erythromycin gel 5-3%
claravis cap 10mg
claravis cap 20mg
claravis cap 30mg
claravis cap 40mg
clindacin mis etz 1%
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%
clindamycin phosphate gel 1%
clindamycin phosphate lotion 1%
clindamycin phosphate soln 1%
clindamycin phosphate swab 1%
ery
erythromycin gel 2%
erythromycin soln 2%
isotretinoin cap 10 mg
isotretinoin cap 20 mg
isotretinoin cap 30 mg
isotretinoin cap 40 mg
sulfacetamide sodium lotion 10% (acne)
tretinoin cream 0.1%
tretinoin cream 0.05%

N(R|D|PhIWW(W([A

PA
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tretinoin cream 0.025% PA; DL

tretinoin gel 0.01% PA

tretinoin gel 0.05% PA

tretinoin gel 0.025% PA

zenatane cap 10mg
zenatane cap 20mg
zenatane cap 30mg
zenatane cap 40mg

DERMATOLOGY, ANTIBIOTICS
ALTABAX OIN 1%
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1%
mupirocin calcium cream 2%
mupirocin oint 2%
silver sulfadiazine cream 1%
ssd
SULFAMYLON CRE 85MG/GM

DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77%
ciclopirox olamine cream 0.77% (base
equiv)
ciclopirox olamine susp 0.77% (base
equiv)
ciclopirox shampoo 1%
ciclopirox solution 8%
clotrimazole cream 1%
clotrimazole soln 1%
clotrimazole w/ betamethasone cream 1-
0.05%
ketoconazole cream 2%
luliconazole cream 1%
naftifine hcl cream 1%
naftifine hcl cream 2%
nyamyc
nystatin cream 100000 unit/gm
nystatin oint 100000 unit/gm
nystatin topical powder 100000 unit/gm
nystatin-triamcinolone cream 100000-0. 1
unit/gm-%
nystatin-triamcinolone oint 100000-0. 1
unit/gm-%
nystop
oxiconazole nitrate cream 1%

DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 3

WWWWwWwwlw|w
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QL (90 mL / 30 days)
QL (90 gm / 30 days)
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acitretin cap 17.5 mg

acitretin cap 25 mg

calcipotriene cream 0.005%
calcipotriene oint 0.005%

calcipotriene soln 0.005% (50 mcg/ml)
calcitriol oint 3 mcg/gm

methoxsalen rapid cap 10 mg
tazarotene gel 0.1%

tazarotene gel 0.05%

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2%
selenium sulfide lotion 2.5%

DERMATOLOGY, CORTICOSTEROIDS
ala-cort
alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%
amcinonide oint 0.1%
betamethasone dipropionate augmented
cream 0.05%
betamethasone dipropionate augmented 2
gel 0.05%
betamethasone dipropionate augmented 3
lotion 0.05%
betamethasone dipropionate augmented
oint 0.05%
betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone dipropionate oint 0.05%
betamethasone valerate aerosol foam
0.12%
betamethasone valerate cream 0.1% (base
equivalent)
betamethasone valerate lotion 0.1% (base 2
equivalent)
betamethasone valerate oint 0.1% (base 2
equivalent)
calcipotriene-betamethasone dipropionate 4
oint 0.005-0.064%
calcipotriene-betamethasone dipropionate 4
susp 0.005-0.064%
clobetasol propionate cream 0.05% 4 QL (120 gm / 30 days)
clobetasol propionate e 4 QL (120 gm / 30 days)
clobetasol propionate emulsion foam 4 QL (100 gm / 30 days)
0.05%
clobetasol propionate foam 0.05% 4 QL (100 gm / 30 days)
clobetasol propionate gel 0.05% 4 QL (120 gm / 30 days)

DL
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clobetasol propionate lotion 0.05%

QL (120 mL / 30 days)

clobetasol propionate oint 0.05%

QL (120 gm / 30 days)

clobetasol propionate shampoo 0.05%

QL (120 mL / 30 days)

clobetasol propionate soln 0.05%

QL (100 mL / 30 days)

clobetasol propionate spray 0.05%

QL (120 mL / 30 days)

clocortolone pivalate cream 0.1%

clodan sha 0.05%

QL (120 mL / 30 days)

desonide cream 0.05%

QL (90 gm / 30 days)

desonide lotion 0.05%

QL (120 mL / 30 days)

desonide oint 0.05%

QL (90 gm / 30 days)

diflorasone diacetate cream 0.05%

QL (60 gm / 30 days)

diflorasone diacetate oint 0.05%

QL (60 gm / 30 days)

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025%

fluocinolone acetonide oint 0.025%

fluocinolone acetonide sc

QL (120 mL / 30 days)

fluocinolone acetonide soln 0.01%

QL (120 mL / 30 days)

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%

fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

QL (120 mL / 30 days)

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

QL (120 gm / 30 days)

halobetasol propionate oint 0.05%

QL (120 gm / 30 days)

hydrocortisone butyrate cream 0.1%

hydrocortisone butyrate oint 0.1%

hydrocortisone butyrate soln 0.1%

hydrocortisone lotion 2.5%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%

hydrocortisone valerate oint 0.2%

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

mometasone furoate solution 0.1% (lotion)

tovet

QL (100 gm / 30 days)

triamcinolone acetonide cream 0.1%

triamcinolone acetonide cream 0.5%

triamcinolone acetonide cream 0.025%

triamcinolone acetonide lotion 0.1%

triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1%

triamcinolone acetonide oint 0.5%

NINININININIIN[ARINININWWININIWWWWIWININ[WININININW(WINININ[A[R[R]D]ID|IAN(RR]D|A]PA

triamcinolone acetonide oint 0.025%

N
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triderm 2
VERDESO AER 0.05% 5 QL (100 gm / 30 days);
DL
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine oint 5% 3 PA
lidocaine patch 5% 3 QL (90 patches / 30
days), PA
lidocaine-prilocaine cream 2.5-2.5% 2 QL (30 gm / 30 days)
lidocan pad 5% 3 QL (90 patches / 30
days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir oint 5% 3
azelaic acid gel 15% 2
bexarotene gel 1% 5 NM, PA; DL
diclofenac sodium gel 1% (1.16% 2 QL (500 gm / 30 days)

diethylamine equiv)
diclofenac sodium soln 1.5%
doxepin hcl cream 5%

w

QL (300 mL / 30 days)
QL (45 gm / 30 days);
DL

N

EUCRISA OIN 2%

FLUOROPLEX CRE 1%

fluorouracil cream 0.5%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

hydrocortisone perianal cream 2.5%
HYFTOR GEL 0.2%

imiquimod cream 5%

lactic acid (ammonium lactate) cream 12%
lactic acid (ammonium lactate) lotion 12%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole lotion 0.75%
nitroglycerin oint 0.4%

PANRETIN GEL 0.1%

penciclovir cream 1%

pimecrolimus cream 1%

podofilox soln 0.5%

procto-med hc

proctosol hc

proctozone-hc

QBREXZA PAD 2.4%

DL
DL

NM, LA; DL

DL
DL

AININININW[RIUO|AINININININIWOA(NININ|IWO|(U|A~

QL (30 pledgets / 30

days)
RECTIV OIN 0.4% 4
tacrolimus oint 0.1% 3
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tacrolimus oint 0.03% 3
TARGRETIN GEL 1% 5 NM, PA; DL
VALCHLOR GEL 0.016% 5 NM, LA, PA; DL
ZYCLARA PUMP CRE 2.5% 5 DL
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotion 0.5% 2
permethrin cream 5% 2
spinosad susp 0.9% 2
DERMATOLOGY, WOUND CARE AGENTS
lactated ringer's for irrigation 3
REGRANEX GEL 0.01% 5 QL (30 gm / 30 days);
DL
ringer's solution for irrigation 3
SANTYL OIN 250/GM 3
sodium chloride irrigation soln 0.9% 3
water for irrigation, sterile irrigation soln 3
MOUTH/THROAT/DENTAL AGENTS
ARESTIN MIS 1MG 4 NM
cevimeline hcl cap 30 mg 3
chlorhexidine gluconate soln 0.12% 2
clotrimazole troche 10 mg 2
lidocaine hcl viscous soln 2% 2
nystatin susp 100000 unit/ml 2
periogard 2
pilocarpine hcl tab 5 mg 2
pilocarpine hcl tab 7.5 mg 2
sf 5000 plus 2
triamcinolone acetonide dental paste 0.1% 2
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abacavir sulfate soln 20 mg/ml (base
L= Te [V 17 P 9
abacavir sulfate tab 300 mg (base
EQUIV) «oiii it iie e aaee s 9
abacavir sulfate-lamivudine tab 600-
10 0 1 T« 11
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 mg...........ccvuvvnn. 11
ABELCET INJ 5MG/ML ...ccovviiviiiiinnns 8
ABILIFY ASIM INJ 720MG ................ 50
ABILIFY ASIM INJ 960MG ................ 50
ABILIFY MAIN INJ 300MG................. 50
ABILIFY MAIN INJ 400MG................. 51
abiraterone acetate tab 250 mg ....... 20
abiraterone acetate tab 500 mg ....... 20
ABRAXANE INJ 100MG .......cccvvvvennnn. 22
ABRYSVO INJ ... 99
acamprosate calcium tab delayed
release 333 Mg ....ccccovvvviiiiinnnnnnnn. 68
ACANYA GEL 1.2-2.5% ....ccvvvvvnnnnn. 109
acarbose tab 100 Mg ............c.ccenn. 69
acarbose tab 25 mg............ccoiiiinnn. 69
acarbose tab 50 mg.............coeeennnn. 69
ACCULANE ... i i 109
acebutolol hcl cap 200 mg................ 36
acebutolol hcl cap 400 mg................ 36
acetaminophen w/ codeine soln 120-12
mg/5ml.......ccooviiiiiiiii 4
acetaminophen w/ codeine tab 300-15
NG e 4
acetaminophen w/ codeine tab 300-30
2« 4
acetaminophen w/ codeine tab 300-60
NG e 4
acetazolamide cap er 12hr 500 mg...39
acetazolamide tab 125 mg............... 39
acetazolamide tab 250 mg............... 39
acetic acid otic soln 2%................. 104
acetylcysteine inhal soln 10% ........ 107
acetylcysteine inhal soln 20% ........ 107
acitretin cap 10 mg ............ccvviuenns 110
acitretin cap 17.5mg.................... 111
acitretin cap 25 mg ............coonnnn. 111
ACTHAR INJ 80UNIT ...ccvvviieiineinennn 80

ACTHIB INJ .ot 99
ACTIMMUNE INJ 2MU/0.5................ 97
acyclovircap 200 mg..........c.ccoevnen. 12
acyclovir oint 5% ..........c..cocviinnn. 113
acyclovir sodium iv soln 50 mg/ml....12
acyclovir susp 200 mg/5mi.............. 12
acyclovir tab 400 mg ................c...... 12
acyclovir tab 800 mg ...................... 12
ADACEL INJ it 99
adefovir dipivoxil tab 10 mg ............ 12
ADEMPAS TAB 0.5MG .......cccvviniinnens 42
ADEMPAS TAB 1.5MG .......occvviiiinnnns 42
ADEMPAS TAB 1MG ....ccevvvviiiiiiiinnns 43
ADEMPAS TAB 2.5MG .....ccevivviiiinnnns 43
ADEMPAS TAB 2MG ....ccevvvviiiiiiennnnns 43
ADRENALIN INJ 1IMG/ML ......covveunen 40
ADVAIR HFA AER 115/21 .............. 108
ADVAIR HFA AER 230/21 .............. 109
ADVAIR HFA AER 45/21 ................ 108
AFINITOR DIS TAB 2MG.......vcvevneens 22
AFINITOR DIS TAB 3MG......cvvvevneens 22
AFINITOR DIS TAB 5MG.......cccevvueens 22
AIMOVIG INJ 140MG/ML ......cevvvnens 64
AIMOVIG INJ 70MG/ML .....cccvineinnnn, 64
AJOVY INJ 225/1.5. i, 64
AKEEGA TAB 100/500......ccccvvvveinnnns 22
AKEEGA TAB 50/500MG...........ccunees 22
ala-cort.......cooiiiiiiiiiiiii 111
albendazole tab 200 mg................... 6

albuterol sulfate inhal aero 108
mcg/act (90mcg base equiv) ...... 106
albuterol sulfate soln nebu 0.083%

(2.5mg/3ml) ...c.cccoviiiiiiiiiinnnn. 106
albuterol sulfate soln nebu 0.5% (5
mMg/ml) ..o 106
albuterol sulfate soln nebu 0.63
mg/3ml (base equiv) ................. 106
albuterol sulfate soln nebu 1.25
mg/3ml (base equiv) ................. 106
albuterol sulfate syrup 2 mg/5ml ...106
albuterol sulfate tab 2 mg ............. 106
albuterol sulfate tab 4 mg ............. 106
alclometasone dipropionate cream
0.05% ..ot 111
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alclometasone dipropionate oint 0.05%

............................................... 111
ALECENSA CAP 150MG.........cevvvennnen 22
alendronate sodium oral soln 70

mg/75ml ..o 73
alendronate sodium tab 10 mg......... 73
alendronate sodium tab 35 mg......... 73
alendronate sodium tab 70 mg......... 73
alfuzosin hcl tab er 24hr 10 mg........ 89
aliskiren fumarate tab 150 mg (base

equivalent) ...........ccoeeiiiiiiiiiiiinen, 40
aliskiren fumarate tab 300 mg (base

equivalent) ........cociiiiiiiiiiiii 40
allopurinol tab 100 mg ..................... 1
allopurinol tab 300 mg ..................... 1

almotriptan malate tab 12.5 mg....... 64
almotriptan malate tab 6.25 mg....... 64

ALOMIDE SOL 0.1% OP........ceutee 103
alosetron hcl tab 0.5 mg (base equiv)
................................................. 88
alosetron hcl tab 1 mg (base equiv)..88
ALPRAZOLAM CON 1 MG/ML ............ 44
alprazolam tab 0.25 mg .................. 44
alprazolam tab 0.5 mg.................... 44
alprazolam tab 1 mg....................... 44
alprazolam tab2 mg....................... 44
ALTABAX OIN 1% ...ccceviniiiiiinennnnnn, 110
altavera .......c.cooviiiiiiiiiiii 74
ALUNBRIG PAK ..o 22
ALUNBRIG TAB 180MG.........cevvuenneen 22
ALUNBRIG TAB 30MG ......cccvcvviiennnnn 22
ALUNBRIG TAB 90MG ......ccevcvvinennnen 22
alyacen 1/35 ....ccoeiiiiiiiiiiiiiiiiiiae 74
AlYG e 43
amantadine hcl cap 100 mg............. 49
amantadine hcl soln 50 mg/5ml ....... 49
amantadine hcl tab 100 mg ............. 49
ambrisentan tab 10 mg................... 43
ambrisentan tab 5 mg..................... 43
amcinonide oint 0.1% ................... 111
amethia ........coviiiiiiiiiiiii 74
amikacin sulfate inj 1 gm/4ml (250
MG/ml) ..o 6
amikacin sulfate inj 500 mg/2ml (250
Mg/ml) ... 6
amiloride & hydrochlorothiazide tab 5-
50mMQG..ccniii 40

amiloride hcl tab 5 mg .................... 40
aminocaproic acid tab 1000 mg........ 94
aminocaproic acid tab 500 mg ......... 94
amiodarone hcl inj 150 mg/3ml (50
Mg/ml) ..o 33
amiodarone hcl tab 100 mg............. 33
amiodarone hcl tab 200 mg.............. 33
amiodarone hcl tab 400 mg............. 33
amitriptyline hcl tab 10 mg.............. 45
amitriptyline hcl tab 100 mg............ 45
amitriptyline hcl tab 150 mg............ 45
amitriptyline hcl tab 25 mg.............. 45
amitriptyline hcl tab 50 mg.............. 45
amitriptyline hcl tab 75 mg.............. 45
amlodipine besylate tab 10 mg (base
equivalent) .........ccoeviiiiiiiiiiiiiins 38
amlodipine besylate tab 2.5 mg (base
equivalent) ........cccoeeiiiiiiiiiiii 38
amlodipine besylate tab 5 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 38
amlodipine besylate-atorvastatin
calcium tab 10-10 Mg .................. 41
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .................. 41
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .................. 41
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .................. 41
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ................. 41
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ................. 41
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ................. 41
amlodipine besylate-atorvastatin
calcium tab 5-10 mg.................... 41
amlodipine besylate-atorvastatin
calcium tab 5-20 mg.................... 41
amlodipine besylate-atorvastatin
calcium tab 5-40 mg.................... 41
amlodipine besylate-atorvastatin
calcium tab 5-80 mg.................... 41
amlodipine besylate-benazepril hcl cap
10-20 MG .c.cvviiiiiiiiiiiii i 29
amlodipine besylate-benazepril hcl cap
10-40 MG ..ciiniiiiiiiiiiiiiiiiiiieas 29
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amlodipine besylate-benazepril hcl cap

2.5-10mMg ..c.cciiii 29
amlodipine besylate-benazepril hcl cap
5-10MQG..eeeiiiii e 29
amlodipine besylate-benazepril hcl cap
5:20mM@G ... 29
amlodipine besylate-benazepril hcl cap
5-40mg ..o 29
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 31
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 31
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 31
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 31
amlodipine besylate-valsartan tab 10-
N GY 0 1 o T« 31
amlodipine besylate-valsartan tab 10-
320 MG oo 31
amlodipine besylate-valsartan tab 5-
N GY 0 1 T« 31
amlodipine besylate-valsartan tab 5-
320 MG oo 31
amnesteem cap 10mMg................... 109
amnesteem cap 20mg...............e.. 109
amnesteem cap 40mg................... 109
amoxapine tab 100 mg ................... 45
amoxapine tab 150 mg ................... 45
amoxapine tab 25 mg..................... 45
amoxapine tab 50 mg ..................... 45
amoxicil cap &clarithro tab &lansopraz
cap dr 500 &500 &30mg............... 88
amoxicillin & k clavulanate chew tab
200-28.5Mg......ccvviiiiiiiiiiiiiiiienn 15
amoxicillin & k clavulanate chew tab
400-57 MG ceviiiiiiiiiiiieieiienannens 15
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml .............ccoeinnn 15
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ..............coooill. 16
amoxicillin & k clavulanate for susp
400-57 mg/5ml........cccoviiiiiiiiinnns 16
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ...........ccocvinnnnn. 16
amoxicillin & k clavulanate tab 250-125
2 16

amoxicillin & k clavulanate tab 500-125
0 1« PP 16

TN e e 16
amoxicillin & k clavulanate tab er 12hr

1000-62.5 MG...c.ciiuiiiiiiniiiniinnnnnnns 16
amoxicillin (trihydrate) cap 250 mg ..16
amoxicillin (trihydrate) cap 500 mg..16
amoxicillin (trihydrate) chew tab 125

TN e e 16

NG e 16

mg/5ml......ccccooiiiiiiii 16

amoxicillin (trihydrate) tab 500 mg ..16
amoxicillin (trihydrate) tab 875 mg ..16
amphetamine-dextroamphetamine cap
er24hr 10 mg.......cocovviiieiiiiinnnnnns 61
amphetamine-dextroamphetamine cap
er24hr 15 mg.......coovviviiinniinnnnnn. 61
amphetamine-dextroamphetamine cap
er24hr20 mg.......cccoviiiiiiiinnnnnns 61
amphetamine-dextroamphetamine cap
er24hr 25 mg.......cocviieiiiiiiinnnnnn. 61
amphetamine-dextroamphetamine cap
er24hr 30 mg.......cooovviiiiiiiinnnnnns 61
amphetamine-dextroamphetamine cap
€r24hr5mg ...cccoviiiiiiiiiiiiiens, 61
amphetamine-dextroamphetamine tab
O 1 e N 61
amphetamine-dextroamphetamine tab
I12.5MQG . 61
amphetamine-dextroamphetamine tab
IS5 MG 61
amphetamine-dextroamphetamine tab
D2 0 1 ¢ 61
amphetamine-dextroamphetamine tab
G100 2 T B 61
amphetamine-dextroamphetamine tab
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amphetamine-dextroamphetamine tab

7.5 Mg 61
amphotericin b for iv soln 50 mg ....... 8
ampicillin & sulbactam sodium for inj

1.5 (1-0.5) gm.....cccovviviiiiiiiinnnn. 16
ampicillin & sulbactam sodium for inj 3

(2-1) M e 16
ampicillin & sulbactam sodium for iv

soln 15 (10-5) gm ........ccovivvvinnnnn 16
ampicillin cap 250 mg ..................... 16
ampicillin cap 500 mg ..................... 16
ampicillin for susp 250 mg/5mi ........ 16
ampicillin sodium for inj 1 gm .......... 16
ampicillin sodium for inj 125 mg ...... 16
ampicillin sodium for inj 2 gm .......... 16
ampicillin sodium for iv soln 10 gm...16
anagrelide hcl cap 0.5 mg ............... 94
anagrelide hcl cap 1 mg .................. 94
anastrozole tab 1 mg...................... 20
ANDROGEL GEL 1.62% ........ccvvunnn. 68
ANORO ELLIPT AER 62.5-25 .......... 105
apraclonidine hcl ophth soln 0.5%

(base equivalent) ...................... 103
aprepitant capsule 125 mg .............. 85
aprepitant capsule 40 mg................ 85
aprepitant capsule 80 mg................ 85
aprepitant pak 80 & 125 ................. 85
= o) 74
APTIOM TAB 200MG .....covvvviiveinennnn 55
APTIOM TAB 400MG ......cocvvivvinennnnn 55
APTIOM TAB 600MG ......cocvvivvinennnnn 55
APTIOM TAB 800MG ......cocvvviveinennnnn 55
APTIVUS CAP 250MG ........cvviviineinnnns 9
ARALAST NP INJ 1000MG............... 107
aranelle.........ccoooviiiiiiiiiiiiiii i, 74
ARCALYST INJ 220MG.....c.cvvivvinennnnn 97
ARESTIN MIS 1MG.......covviviiveienn, 114
AREXVY INJ 120MCG ....cevvvviiveinennnen 99
arformoterol tartrate soln nebu 15

mcg/2ml (base equiv) ................ 106
argatroban inj 250 mg/2.5ml

(concentrate for iv infusion).......... 92

aripiprazole oral solution 1 mg/ml ....51
aripiprazole orally disintegrating tab 10

2« 51
aripiprazole orally disintegrating tab 15
2 51

aripiprazole tab 10 mg .................... 51
aripiprazole tab 15 mg.................... 51
aripiprazole tab2 mg...................... 51
aripiprazole tab 20 mg.................... 51
aripiprazole tab 30 mg.................... 51
aripiprazole tab 5 mg...................... 51
ARISTADA INJ 1064MG.......ccvvvnnnenn 51
ARISTADA INJ 441MG/1......ccccvvnnnen. 51
ARISTADA IN] 662MG/2....cccvvivvnnnnn. 51
ARISTADA INJ 882MG/3......ccccvvvnnen. 51
ARISTADA INJ INITIO .....cccvvvvnennen. 51
armodafinil tab 150 mg................... 67
armodafinil tab 200 mg................... 67
armodafinil tab 250 mg................... 67
armodafinil tab 50 mg .................... 67
ARMOUR THYRO TAB 120MG ........... 83
ARMOUR THYRO TAB 15MG.............. 83
ARMOUR THYRO TAB 180MG ........... 83
ARMOUR THYRO TAB 240MG ........... 83
ARMOUR THYRO TAB 300MG ........... 83
ARMOUR THYRO TAB 30MG.............. 83
ARMOUR THYRO TAB 60MG.............. 83
ARMOUR THYRO TAB 90MG.............. 83
ARNUITY ELPT INH 100MCG .......... 108
ARNUITY ELPT INH 200MCG .......... 108
ARNUITY ELPT INH 50MCG............. 108
ARRANON INJ 5MG/ML......cccvvvvnnen. 19
ARZERRA CON 100/5ML......ccccvvvnnen. 22
ascomp/codeine ........ccccuveeviiiinnnnnnnn. 4
asenapine maleate sl tab 10 mg (base
L= Te (117 R 51
asenapine maleate sl tab 2.5 mg (base
(=T [V 17 51
asenapine maleate sl tab 5 mg (base
L= Te (117 R 51
ashlyna........coooooiiiiiiiiiiiiiiiiiieiee 74
aspirin-dipyridamole cap er 12hr 25-
200 MG c.nniiiiiiiiiiiii i enaaeens 95
ASTAGRAF XL CAP 0.5MG................ 97
ASTAGRAF XL CAP 1MG ........ccvvvneee 97
ASTAGRAF XL CAP5MG ......cccvennee. 97
atazanavir sulfate cap 150 mg (base
EQUIV) e 9
atazanavir sulfate cap 200 mg (base
Lo [0 17) 9
atazanavir sulfate cap 300 mg (base
EQUIV) e 9



atenolol & chlorthalidone tab 100-25

INIG et 36
atenolol & chlorthalidone tab 50-25 mg

................................................. 36
atenolol tab 100 Mg ........c.ccovvinennnn. 36
atenolol tab25 mg .............cccivenn. 36
atenolol tab 50 mg ..............c..coveen. 36
ATGAM INJ 250MG ...covvviiiviininnenaen 97
atomoxetine hcl cap 10 mg (base

(=T [0]17 BT 61
atomoxetine hcl cap 100 mg (base

EQUIV) «eoiiii ittt eaaeens 61
atomoxetine hcl cap 18 mg (base

(=T [0]17 BT 61
atomoxetine hcl cap 25 mg (base

(e [7]17) P 61
atomoxetine hcl cap 40 mg (base

€QUIV) ettt 61
atomoxetine hcl cap 60 mg (base

(e [7]17) 61
atomoxetine hcl cap 80 mg (base

€QUIV) ettt 61
atorvastatin calcium tab 10 mg (base

equivalent) ........cooiiiiiiiiiiiii 35
atorvastatin calcium tab 20 mg (base

equivalent) ........cociiiiiiiiiiiieie 35
atorvastatin calcium tab 40 mg (base

equivalent) ........cocoiiiiiiiiiiiiii 35
atorvastatin calcium tab 80 mg (base

equivalent) ........cociiiiiiiiiiiieie 35
atovaquone susp 750 mg/5mi........... 6
atovaquone-proguanil hcl tab 250-100

72 9
atropine sulfate ophth soln 1% ...... 104
ATROVENT HFA AER 17MCG .......... 105
AUBAGIO TAB 14MG......cocvvivvinennnn. 66
AUBAGIO TAB 7MG.....occvviviiviineane 66
= 18] ) o= =T 74
AUGTYRO CAP 40MG ....covvvvviveinennnnn 22
AURYXIA TAB 210MG......c.cvvivvinennnnn 82
AUSTEDO TAB 12MG ....ccocviiveinennnn 65
AUSTEDO TAB 6MG .....ccevvvviiviinennnn. 65
AUSTEDO TABIMG .....ccvvvvviivinnennnnn 65
AUSTEDO XR TAB 12MG.........ccueveee. 65
AUSTEDO XR TAB 24MG..........ceenuee. 65
AUSTEDO XR TAB 6MG ........ccccuvnnne. 65
AUSTEDO XR TAB TITR KIT ............. 65

AUVELITY TAB 45-105MG................ 45
AVASTIN INJ oo 22
AVASTIN INJ 400/16ML.........ccvvvnnen 22
AVIANE ... e 74
avitacre 0.025% .........ccovviiiinnnnnns 109
AVONEX PEN KIT 30MCG................. 66
AVONEX PREFL KIT 30MCG.............. 66
AYVAKIT TAB 100MG......ccvvivvinennnnns 23
AYVAKIT TAB 200MG......ccvvvvvineinnnns 23
AYVAKIT TAB 25MG....ccevivviiiiiiinnnns 23
AYVAKIT TAB 300MG......ccvvivvinennnnns 23
AYVAKIT TAB 50MG.....ccccvviiiiininnnnns 23
azacitidine for inj 100 mg................ 19
AZASAN ..ttt 97
AZASITE SOL 1% ..vvvviiiiiiiiiiiieennen 102
AZATHIOPRINE INJ 100MG.............. 97
azathioprine tab 100 mg ................. 97
azathioprine tab 50 mg ................... 97
azathioprine tab 75 mg ................... 97
azelaic acid gel 15%..................... 113
azelastine hcl ophth soln 0.05%..... 103
azelastine hcl-fluticasone prop nasal
spray 137-50 mcg/act................ 105
azelastine spr 0.1%..............cc.o.... 105
AZELEX CRE 20%....ccccvvviiiniinnnnn. 109

azithromycin for susp 100 mg/5ml ...14
azithromycin for susp 200 mg/5ml ...14

azithromycin iv for soln 500 mg ....... 14
azithromycin tab 250 mg ................ 14
azithromycin tab 500 mg ................ 14
azithromycin tab 600 mg ................ 14
aztreonam forinj 1 gm .................... 6
B

Daciim ..o 6

bacitracin ophth oint 500 unit/gm ..102
bacitracin-polymyxin b ophth oint ..102
bacitracin-polymyxin-neomycin-hc

ophth oint 1%.......cccccivviiiinnnn. 102
baclofen tab 10 mg ............c.cccvuvenn. 67
baclofen tab 20 mg ................c....... 67
BAFIERTAM CAP 95MG........cccvvnennenn. 66
BALCOLTRA TAB 0.1-20......cvvnennenn. 74
balsalazide disodium cap 750 mg ..... 87
BALVERSA TAB 3MG .....ccvvvvvivienen, 23
BALVERSA TAB 4MG .....ccevivveenenenn. 23
BALVERSA TAB 5MG .....ccvivveienen. 23
Dalziva.....coooviiiiiiiiiii e 74



BAQSIMI ONE POW 3MG/DOSE........ 80

BASAGLAR INJ 100UNIT.......cveunneen 72
BCG VACCINE INJ 50MG ................. 99
BD SWAB REG PAD SNGL USE ......... 72
BELEODAQ INJ 500MG.........cevvneenn 23
benazepril & hydrochlorothiazide tab
10-12.5MQG cccvviiiiiiiiiiiiiiiiiiieeas 29
benazepril & hydrochlorothiazide tab
20-12.5MQG ceoiiiiiiiiiiiiiii e 29
benazepril & hydrochlorothiazide tab
20-25 M7 it 29
benazepril & hydrochlorothiazide tab 5-
6.25 MG ceriiiiiii i 29
benazepril hcl tab 10 mg................. 30
benazepril hcl tab 20 mg................. 30
benazepril hcl tab 40 mg................. 30
benazepril hcl tab 5 mg................... 30

bendamustine hcl for iv soln 100 mg 18
bendamustine hcl for iv soln 25 mg ..18

BENLYSTA INJ 120MG.......cevvvvenennnn. 97
BENLYSTA INJ 200MG/ML................ 97
BENLYSTA INJ 400MG........cccvvvvennnnn 97
benzoyl peroxide-erythromycin gel 5-
30 i 109
benzphetamine hcl tab 50 mg.......... 43

benztropine mesylate inj 1 mg/ml ....49
benztropine mesylate tab 0.5 mg ..... 49

benztropine mesylate tab 1 mg........ 49
benztropine mesylate tab 2 mg........ 49
bepotastine besilate ophth soln 1.5%
............................................... 103
BESIVANCE SUS 0.6% ........ccvvvueens 102
BESREMI SOL 500MCG...........ceuvneee. 21
betaine powder for oral solution ....... 80
betamethasone dipropionate
augmented cream 0.05% ........... 111
betamethasone dipropionate
augmented gel 0.05%................. 111
betamethasone dipropionate
augmented lotion 0.05%............ 111
betamethasone dipropionate
augmented oint 0.05%............... 111
betamethasone dipropionate cream
0.05%..cccuiiiiiiiiiiiiiiiiiiiiinaaens 111
betamethasone dipropionate lotion
0.05%..cccviiiiiiiiiiiiiiiii i iaaens 111

betamethasone dipropionate oint

0.05%0 «ooviiiiiiiiiiii i iiiiiiseeneeanas 111
betamethasone valerate aerosol foam
0.1290 «oviiiiiiiiiiiii ittt 111
betamethasone valerate cream 0.1%
(base equivalent) ...................... 111
betamethasone valerate lotion 0.1%
(base equivalent) ...................... 111
betamethasone valerate oint 0.1%
(base equivalent) ...................... 111
BETASERON INJ 0.3MG........cccevvveee. 66
betaxolol hcl ophth soln 0.5%......... 103
betaxolol hcl tab 10 mg .................. 36
betaxolol hcl tab 20 mg .................. 37

bethanechol chloride tab 10 mg ....... 91
bethanechol chloride tab 25 mg ....... 91

bethanechol chloride tab 5 mg......... 91
bethanechol chloride tab 50 mg ....... 91
BETOPTIC-S SUS 0.25% OFP .......... 103
BEVESPI AER 9-4.8MCG................. 105
bexarotene cap 75 mg .................... 21
bexarotene gel 1% .........ccocvvnnnnnn. 113
BEXSERO INJ....ocviiiiiiiiiieiieceenenaens 99
BEYFORTUS INJ 100MG/ML ............. 97
BEYFORTUS INJ 50/0.5ML................ 97
bicalutamide tab 50 mg .................. 20
BICILLIN C-R INJ 1200000.............. 16
BICILLIN C-R INJ 900/300............... 16
BICILLIN L-A INJ 1200000 .............. 16
BICILLIN L-A INJ 2400000 .............. 16
BICILLIN L-A INJ 600000 ................ 16
BICNU INJ 100MG ..o 18
BIJUVA CAP 0.5-100.....cccvvvveinennnnn. 78
BIJUVA CAP 1-100MG.......cvivvnnnnenn. 78
BIKTARVY TAB...oiiiiiiiiieieeieeenn, 11

bimatoprost ophth soln 0.03%....... 103
bisoprolol & hydrochlorothiazide tab

10-6.25 MG .civiiiiiiiiiiiiiiie, 36
bisoprolol & hydrochlorothiazide tab

2.5-6.25mMQG c..oiiiiiiiiiiiie 36
bisoprolol & hydrochlorothiazide tab 5-

6.25mMQg .. 36
bisoprolol fumarate tab 10 mg ......... 37
bisoprolol fumarate tab 5 mg........... 37
BIVIGAM INJ 10% ..eviiviiieieeieeeenen 96
bleomycin sulfate for inj 15 unit....... 19
bleomycin sulfate for inj 30 unit....... 19



DlISOVIi 24 f@..eeiiiieiiiiiiiiiiiiinennnnns 74

blisovi fe 1.5/30 ..........ccceviiiiiiiiinnns 74
BOOSTRIX INJ .ocviiiiiiiiiiiie e 99
BOSULIF CAP 100MG .......ccevivvinennnen 23
BOSULIF CAP 50MG......ccocvvivvinennnnn 23
BOSULIF TAB 100MG.......ccevvvvinennn. 23
BOSULIF TAB 400MG .......ccevvvvinennnnn 23
BOSULIF TAB 500MG.......ccevvvvinennnnn 23
BRAFTOVI CAP 75MG.......cccvvvvinennnn. 23
BREO ELLIPTA INH 100-25............ 109
BREO ELLIPTA INH 200-25............ 109
BREO ELLIPTA INH 50-25MCG........ 109
BREZTRI AERO AER SPHERE.......... 105
briellyn ... 74
BRILINTA TAB 60MG........cccvcvvenennnnn 95
BRILINTA TAB 90MG........ccevivvinennnnn 95
brimonidine tartrate ophth soln 0.15%
............................................... 103
brimonidine tartrate ophth soln 0.2%
............................................... 103
brimonidine tartrate-timolol maleate
ophth soln 0.2-0.5% .................. 104
brinzolamide ophth susp 1%.......... 104
BRIVIACT INJ 50MG/5ML................. 55
BRIVIACT SOL 10MG/ML ........cecunnee. 55
BRIVIACT TAB 100MG........c.cvvuennnn. 56
BRIVIACT TAB 10MG .......ccevvvvinennnnn 55
BRIVIACT TAB 25MG ......occvvivvinennn. 55
BRIVIACT TAB 50MG .......ccevvvvinennne. 55
BRIVIACT TAB 75MG ......occvvivvinennnn. 56
bromfenac sodium ophth soln 0.07%
(base equivalent) ...................... 103
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ........... 103
bromocriptine mesylate tab 2.5 mg
(base equivalent) ................co.. 49
BRONCHITOL CAP 40MG ............... 107
BRUKINSA CAP 80MG .......ccvcvvnennn. 23
budesonide delayed release particles
(07=] o J0C 1 1 1T« [ 87
budesonide inhalation susp 0.25
mMg/2ml.......c.ccooeiiiiiiiiiiiiiiin, 108
budesonide inhalation susp 0.5 mg/2ml
............................................... 108
budesonide inhalation susp 1 mg/2ml
............................................... 108
budesonide tab er 24hr 9 mg........... 87

bumetanide tab 0.5 mg................... 40
bumetanide tab 1 mg ..................... 40
bumetanide tab2 mg ..................... 40
buprenorphine hcl inj 0.3 mg/ml (base
Lo [0 17 P 4
buprenorphine hcl sl tab 2 mg (base
Ll [V 174 B 68
buprenorphine hcl sl tab 8 mg (base
(=T [V 17 68
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 68
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 68
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiV) .................... 68
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 68
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 68
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 68
buprenorphine td patch weekly 10
MCG/AF e 2
buprenorphine td patch weekly 15
MCG/Ar....coi s 2
buprenorphine td patch weekly 20
MCG/AF e 2
buprenorphine td patch weekly 5
MCG/Ar....cei s 2
buprenorphine td patch weekly 7.5
MCG/AF e 2
bupropion hcl (smoking deterrent) tab
er 12hr 150 mg......ccccovevviiiinnnnns 68
bupropion hcl tab 100 mg ............... 46
bupropion hcl tab 75 mg ................. 45

bupropion hcl tab er 12hr 100 mg ....46
bupropion hcl tab er 12hr 150 mg ....46
bupropion hcl tab er 12hr 200 mg ....46
bupropion hcl tab er 24hr 150 mg ....46
bupropion hcl tab er 24hr 300 mg ....46

buspirone hcl tab 10 mg ................. 44
buspirone hcl tab 15 mg ................. 44
buspirone hcl tab 30 mg ................. 44
buspirone hcl tab 5 mg ................... 44
buspirone hcl tab 7.5 mg ................ 44
busulfan inj 6 mg/ml ...................... 18
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butalbital-acetaminophen tab 50-325

NG e e 1
butalbital-acetaminophen-caff w/ cod
cap 50-325-40-30 Mg .........ccvuvvnnns 4
butalbital-acetaminophen-caffeine cap
50-300-40 MQ@......ovviiiiiiiiiiiineninns 1
butalbital-acetaminophen-caffeine cap
50-325-40 m@......cccoviiiiiiiiiiin 1
butalbital-acetaminophen-caffeine tab
50-325-40 M@......ccoiiiiiiiiiiiiins 1
butalbital-aspirin-caff w/ codeine cap
50-325-40-30 Mg.........ccooiiiiininnn. 4
butalbital-aspirin-caffeine cap 50-325-
0 1 e 1
butorphanol tartrate inj 1 mg/ml....... 4
butorphanol tartrate inj 2 mg/ml....... 4
butorphanol tartrate nasal soln 10
MG/M . e 4
BYDUREON BC INJ 2/0.85ML ........... 69
BYETTA INJ 10MCG.......cvvvviiviinennnn 69
BYETTAINISMCG .....covvvviiiiiieeae 69
C
cabergoline tab 0.5 mg ................... 80
CABLIVI KIT 11MG ...oiivviiiiiiiiineeens 94
CABOMETYX TAB 20MG.......ccvvvvninns 23
CABOMETYX TAB 40MG........cecvvvneens 23
CABOMETYX TAB 60MG..........ceevuees 23
calcipotriene cream 0.005% .......... 111
calcipotriene oint 0.005%............... 111
calcipotriene soln 0.005% (50 mcg/ml)
............................................... 111

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%..111

calcipotriene-betamethasone
dipropionate susp 0.005-0.064%.111

calcitonin (salmon) nasal soln 200

[0 011 9Z= Lol 73
calcitriol cap 0.25 mcg ...........ccevun... 85
calcitriol cap 0.5 MCG..........ccvevvnnnn. 85
calcitriol inj 1 mcg/ml ..................... 85
calcitriol oint 3 mcg/gm ................ 111
calcitriol oral soln 1 mcg/mil............. 85
calcium acetate (phosphate binder) cap

667 mg (169 Mg Ca)....ccevvvvvrnnnnn. 82
calcium acetate (phosphate binder) tab

667 MG it rnanaeennas 83
CALQUENCE CAP 100MG ......cvcvvvuiens 23

CALQUENCE TAB 100MG.........ccueeee 23
CAMIIA.. ..o e 74
CAMIESE 0 ..o 74
candesartan cilexetil tab 16 mg........ 33
candesartan cilexetil tab 32 mg........ 33
candesartan cilexetil tab 4 mg ......... 33
candesartan cilexetil tab 8 mg ......... 33

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg
................................................. 32

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg
................................................. 32

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .32

CAPASTAT SUL INJ 1GM......cccvvneenee. 12
CAPLYTA CAP 10.5MG.......cevvvvinennnn. 51
CAPLYTA CAP 21IMG....cccvviiiiiiieennen 51
CAPLYTA CAP 42MG.....ccviviiiiinannen 51
CAPRELSA TAB 100MG.......cocvvvnennnen 23
CAPRELSA TAB 300MG.......cocvvvuvnnnen 23
captopril tab 100 mg .............c.cue.. 30
captopril tab 12.5mg ..................... 30
captopril tab 25 mg ...............c........ 30
captopril tab 50 mg .............cccevnnnn. 30

carbamazepine cap er 12hr 100 mg..56
carbamazepine cap er 12hr 200 mg..56
carbamazepine cap er 12hr 300 mg..56
carbamazepine chew tab 100 mg ..... 56
carbamazepine susp 100 mg/5ml..... 56
carbamazepine tab 200 mg ............. 56
carbamazepine tab er 12hr 100 mg ..56
carbamazepine tab er 12hr 200 mg ..56
carbamazepine tab er 12hr 400 mg ..56
carbidopa & levodopa orally

disintegrating tab 10-100 mg........ 49
carbidopa & levodopa orally

disintegrating tab 25-100 mg........ 49
carbidopa & levodopa orally

disintegrating tab 25-250 mg........ 49

carbidopa & levodopa tab 10-100 mg49
carbidopa & levodopa tab 25-100 mg49
carbidopa & levodopa tab 25-250 mg49
carbidopa & levodopa tab er 25-100

NG e 49
carbidopa & levodopa tab er 50-200
0 1« P 49
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carbidopa tab 25 mg..................uen. 49
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG.....cceoviiiininnnnnnn, 49
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .......c.coviviininnnn. 49
carbidopa-levodopa-entacapone tabs
25-100-200 MG ..cccviiiiiiiiiiiiinnninnns 49
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg .....covvieviniinnnnn. 49
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .......ccovvviinninnnnn. 49
carbidopa-levodopa-entacapone tabs
50-200-200 Mg.......ccccovviiiiniinnnnn. 49
carboplatin iv soln 150 mg/15ml ...... 18
carboplatin iv soln 450 mg/45ml ...... 18
carboplatin iv soln 50 mg/5mil.......... 18
carboplatin iv soln 600 mg/60ml ...... 18
carglumic acid soluble tab 200 mg....80

carteolol hcl ophth soln 1% ........... 104
Cartia Xt ....oovviiiieiiiiii i i 38
carvedilol phosphate cap er 24hr 10

22 37
carvedilol phosphate cap er 24hr 20

2 37
carvedilol phosphate cap er 24hr 40

ING i 37
carvedilol phosphate cap er 24hr 80

2 37
carvedilol tab 12.5mg .................... 37
carvedilol tab 25 mg....................... 37
carvedilol tab 3.125 mg .................. 37
carvedilol tab 6.25 mg .................... 37
CAVERIJECT IM KIT 10MCG .............. 89
CAVERJECT INJ 20MCG .....vvvvviniinnnns 90
CAVERJECT INJ 40MCG .....ovcvvinennnns 90
CAVERIJECT KIT 20MCG......ccvvvnennnns 90
CAYSTON INH 75MG.....cccviiviiniinnnn. 6
cefaclor cap 250 mg ...........cccevvnnen. 13
cefaclor cap 500 Mg ............ccccevuvens 13
cefadroxil cap 500 mg..................... 13
cefadroxil for susp 250 mg/5mli........ 13
cefadroxil for susp 500 mg/5mi........ 13
cefadroxil tab 1 gm .............c.cceiueens 13
cefazolin sodium for inj 1 gm........... 13
cefazolin sodium for inj 10 gm ......... 13
cefazolin sodium for inj 500 mg ....... 13
cefdinir cap 300 Mg ............ccvevvnnnns 13

cefdinir for susp 125 mg/5ml........... 13
cefdinir for susp 250 mg/5ml ........... 13
cefepime hcl forinj 1 gm................. 14
cefepime hcl for iv soln 2 gm ........... 14
cefixime cap 400 Mg .......cccvvveviinnnnn 14
cefixime for susp 100 mg/5mi.......... 14
cefixime for susp 200 mg/5mi.......... 14
cefotetan disodium for inj 1 gm ....... 14
cefotetan disodium for inj 2 gm ....... 14
cefoxitin sodium for iv soln 1 gm...... 14
cefoxitin sodium for iv soln 10 gm....14
cefoxitin sodium for iv soln 2 gm...... 14
cefpodoxime proxetil for susp 100
mg/5ml......cccooieiiiiiiiiiiiiiiiinn 14
cefpodoxime proxetil for susp 50
mg/5mil......ccccoiiiiiiiiiii 14

cefpodoxime proxetil tab 200 mg ..... 14

cefprozil for susp 125 mg/5mi ......... 14
cefprozil for susp 250 mg/5mi ......... 14
cefprozil tab 250 mg..............c..oue. 14
cefprozil tab 500 mg....................... 14
ceftazidime forinj 1 gm .................. 14
ceftazidime forinj 6 gm .................. 14
ceftazidime for iv soln 2 gm............. 14
ceftriaxone sodium for inj 1 gm ....... 14
ceftriaxone sodium for inj 10 gm...... 14
ceftriaxone sodium for inj 2 gm ....... 14

ceftriaxone sodium for inj 250 mg....14
ceftriaxone sodium for inj 500 mg ....14
cefuroxime axetil tab 250 mg .......... 14
cefuroxime axetil tab 500 mg .......... 14
cefuroxime sodium for inj 750 mg ....14
cefuroxime sodium for iv soln 1.5 gm

................................................. 14
celecoxib cap 100 Mm@ .........c.ccevvnnne. 1
celecoxib cap 200 Mg .........c.ccvvnenns 1
celecoxib cap 400 M@ .......cccoevvvvinnnns 1
celecoxib cap 50 Mg ..........ccvevviennn. 1
CELONTIN CAP 300MG......ccvvvvvnennnnn 56
cephalexin cap 250 mg ................... 14
cephalexin cap 500 mg ................... 14

cephalexin for susp 125 mg/5ml ...... 14
cephalexin for susp 250 mg/5ml ...... 14

cevimeline hcl cap 30 mg .............. 114
CHEMET CAP 100MG......cocevvvininennn. 73
chlordiazepoxide hcl cap 10 mg ....... 44



chlordiazepoxide hcl cap 25 mg........ 44
chlordiazepoxide hcl cap 5 mg ......... 44
chlorhexidine gluconate soln 0.12% 114
chloroquine phosphate tab 250 mg.... 9
chloroquine phosphate tab 500 mg.... 9
chlorpromazine hcl inj 50 mg/2m/ ....51

chlorpromazine hcl tab 10 mg.......... 51
chlorpromazine hcl tab 100 mg ........ 51
chlorpromazine hcl tab 200 mg ........ 51
chlorpromazine hcl tab 25 mg.......... 51
chlorpromazine hcl tab 50 mg.......... 51
chlorthalidone tab 25 mg................. 40
chlorthalidone tab 50 mg................. 40
cholestyramine light powder 4 gm/dose

................................................. 35

cholestyramine powder packets 4 gm35
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv) .................. 34
choline fenofibrate cap dr 45 mg
(fenofibric acid equiv) .................. 34
CIALIS TAB 10MG...ccoiivviiiiiieiineinns 90
CIALIS TAB 20MG...ccvivviiiiiiiiineians 90
ciclopirox gel 0.77% ........cc.coevuunnn. 110
ciclopirox olamine cream 0.77% (base
(=T [1]17) 110
ciclopirox olamine susp 0.77% (base
(Lo []17) B PP 110
ciclopirox shampoo 1% ................. 110
ciclopirox solution 8% ................... 110
cidofovir iv inj 75 mg/ml ................. 12
cilostazol tab 100 mg...................... 94
cilostazol tab 50 mg ....................... 94
CILOXAN OIN 0.3% OP ....cocvvnennn 102
CIMDUO TAB 300-300 .....evvvinennnns 11
cinacalcet hcl tab 30 mg (base equiv)
................................................. 80
cinacalcet hcl tab 60 mg (base equiv)
................................................. 80
cinacalcet hcl tab 90 mg (base equiv)
................................................. 80
CINRYZE SOL 500 UNIT ......ccvvvvnnnnns 94

ciprofloxacin 200 mg/100ml in d5w ..15
ciprofloxacin 400 mg/200ml in d5w ..15
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) .........ccceeiiiiiiiiiiiaenn 102
ciprofloxacin hcl otic soln 0.2% (base
equivalent) .........ccooieiiiiiiiiiiinn, 105

ciprofloxacin hcl tab 250 mg (base

L Te (117 R 15
ciprofloxacin hcl tab 500 mg (base

(=T [V 17 15
ciprofloxacin hcl tab 750 mg (base

(=T [V 17 15
ciprofloxacin iv soln 400 mg/40ml (1%)

................................................. 15
ciprofloxacin-dexamethasone otic susp

0.3-0.1% .ovvveiiiiiiiiiieiieaeae e 105
cisplatin inj 200 mg/200ml (1 mg/ml)

................................................. 18

cisplatin inj 50 mg/50ml (1 mg/ml) ..18
citalopram hydrobromide oral soln 10

mg/5mil......cccooiiiiiiiii 46
citalopram hydrobromide tab 10 mg
(base equiVv) ......cocvviiiiiiiiiiiiiiiens 46
citalopram hydrobromide tab 20 mg
(base equiV) .....ccoviiiiiiiiiiiiiiiienn, 46
citalopram hydrobromide tab 40 mg
(base equiV) .....ccoviiiiiiiiiiiiiiiienn, 46
claravis cap 10mMg ..........ccocevvnvnnn. 109
claravis cap 20mMg ..........ccocevvennn. 109
claravis cap 30mMg ..........cccccivueennns 109
claravis cap 40mMg .........ccccviiueennns 109

clarithromycin for susp 125 mg/5ml .15
clarithromycin for susp 250 mg/5ml .15

clarithromycin tab 250 mg .............. 15
clarithromycin tab 500 mg .............. 15
clarithromycin tab er 24hr 500 mg ...15
CLEOCIN SUP 100MG......ccccvvivenennnns 92
clindacin mis etz 1%..................... 109
clindamycin hcl cap 150 mg.............. 6
clindamycin hcl cap 300 mg.............. 6
clindamycin hcl cap 75 mg ............... 6
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv) .................... 6

clindamycin phosphate gel 1%....... 109
clindamycin phosphate in d5w iv soln
300 mg/50ml........cccoeviiiiiiiiiinnn. 6
clindamycin phosphate in d5w iv soln
600 mg/50ml..........cccceviiiiiiiiiinnnn. 6
clindamycin phosphate in d5w iv soln
900 mg/50ml........c.cccovviiiiiiiiinnnn. 6
clindamycin phosphate inj 900 mg/éml

clindamycin phosphate lotion 1% ...109
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clindamycin phosphate soln 1% ..... 109
clindamycin phosphate swab 1%....109
clindamycin phosphate vaginal cream

290 i 92
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%............... 109
clobazam suspension 2.5 mg/ml ...... 56
clobazam tab 10 Mg .............cccueenns 56
clobazam tab 20 mg ....................... 56
clobetasol propionate cream 0.05% 111
clobetasol propionate e ................. 111
clobetasol propionate emulsion foam

0.05%....ccviiiiiiiiiiiiiiiii e 111

clobetasol propionate foam 0.05% .111
clobetasol propionate gel 0.05% ....111
clobetasol propionate lotion 0.05%.112
clobetasol propionate oint 0.05% ...112
clobetasol propionate shampoo 0.05%
............................................... 112
clobetasol propionate soln 0.05%...112
clobetasol propionate spray 0.05% .112
clocortolone pivalate cream 0.1%...112

clodan sha 0.05% ...............c.ccu.n 112
clofarabine iv soln 1 mg/ml ............. 19
clomipramine hcl cap 25 mg ............ 46
clomipramine hcl cap 50 mg ............ 46
clomipramine hcl cap 75 mg ............ 46
clonazepam orally disintegrating tab
0.125mMQG .oovvviiiiiiiiiiii e, 56
clonazepam orally disintegrating tab
0.25m@G ..o 56
clonazepam orally disintegrating tab
(0T T« I 56
clonazepam orally disintegrating tab 1
22 56
clonazepam orally disintegrating tab 2
22« 56
clonazepam tab 0.5 mg................... 56
clonazepam tab 1 mg ..................... 56
clonazepam tab2 mg ..................... 56
clonidine hcl tab 0.1 mg .................. 41
clonidine hcl tab 0.2 mg .................. 41
clonidine hcl tab 0.3 mg .................. 41
clopidogrel bisulfate tab 300 mg (base
(=T [V]17 P 95
clopidogrel bisulfate tab 75 mg (base
(= Te 107 17 B 95

clorazepate dipotassium tab 15 mg ..56
clorazepate dipotassium tab 3.75 mg56
clorazepate dipotassium tab 7.5 mg .56

clotrimazole cream 1% ................. 110
clotrimazole soln 1% .................... 110
clotrimazole troche 10 mg............. 114
clotrimazole w/ betamethasone cream
1-0.05% .ccovvvviiiiiiiiiiiiii e 110
clozapine orally disintegrating tab 100
22 51
clozapine orally disintegrating tab 12.5
NG e 51
clozapine orally disintegrating tab 150
22 51
clozapine orally disintegrating tab 200
NG e e 51
clozapine orally disintegrating tab 25
22« 51
clozapine tab 100 mg ..................... 51
clozapine tab 200 mg ..................... 51
clozapine tab 25 mg .............ccon..e. 51
clozapine tab 50 mg ....................... 51
COARTEM TAB 20-120MG........cceevnee. 9
colchicine tab 0.6 mg....................... 1
colchicine w/ probenecid tab 0.5-500
NG e 1
colesevelam hcl tab 625 mg ............ 35
colestipol hcl granule packets 5 gm ..35
colestipol hcl tab 1 gm .................... 35
colistimethate sod for inj 150 mg
(colistin base activity) ................... 6
COMBIVENT AER 20-100............... 105
COMETRIQ (60MG DOSE)................ 23
COMETRIQ KIT 100MG.......cocvvvnennnnn 23
COMETRIQ KIT 140MG......ccvvvvvnnnnnn. 23
COMPLERA TAB...cicviiiiiiiiiiecieeae 11
(601 0] 5] o 86
CONSLUIOSE ...t eaeens 87
CONTRAVE TAB 8-90MG..........c.uunee. 43
COPIKTRA CAP 15MG.....ccccvviveinennn. 23
COPIKTRA CAP 25MG......ccccvviveinnnnne. 23
CORLANOR TAB5MG ....cvvvviiieenennen 41
CORLANOR TAB 7.5MG ......cccvvvnennee. 41
CORTROPHIN GEL 80UNIT............... 80
COTELLIC TAB 20MG ......vvvviieinennen 23
CREON CAP 12000UNT.....ccvvivvinnnnnnn 89
CREON CAP 24000UNT.....ccevvvvvnennnn. 89



CREON CAP 3000UNIT ...ccvvvieiinennnnns 88
CREON CAP 36000UNT......cevvvnennenn. 89
CREON CAP 6000UNIT ....cocvveinennnnn. 88
cromolyn sodium ophth soln 4% ....103
cromolyn sodium oral conc 100 mg/5ml

................................................. 88
cromolyn sodium soln nebu 20 mg/2ml

............................................... 107
Cryselle-28 ........coviiiiiiiiiiiiiiineninnnn 74
cyclobenzaprine hcl tab 10 mg ......... 67
cyclobenzaprine hcl tab 5 mg........... 67
CYCLOPHOSPH TAB 25MG ........cc.uu.es 18
CYCLOPHOSPH TAB 50MG ............... 18
cyclophosphamide cap 25 mg .......... 18
cyclophosphamide cap 50 mg .......... 18
cyclosporine (ophth) emulsion 0.05%

............................................... 104
cyclosporine cap 100 mg................. 97
cyclosporine cap 25 mg................... 97
cyclosporine iv soln 50 mg/ml.......... 97

cyclosporine modified cap 100 mg....97
cyclosporine modified cap 25 mg...... 97
cyclosporine modified cap 50 mg...... 97
cyclosporine modified oral soln 100

Mg/ml......cccoiiiiiiiiiiiiiiiiii e, 97
cyproheptadine hcl tab 4 mg.......... 105
CYRAMZA INJ 100/10ML......ccvvvvvnnnn 23
CYRAMZA INJ 500/50ML.......c.cceueen 23
cyredeqgtab ......ccccoviiiiiiiiiiiiiiiinnn, 74
CYSTADROPS SOL 0.37%.............. 104
CYSTAGON CAP 150MG.......ccvvvvnnns 81
CYSTAGON CAP 50MG.......cccevivvinnnns 81
CYSTARAN SOL 0.44%........ccvuvvune. 104
cytarabine inj 20 mg/ml.................. 19
cytarabine inj pf 100 mg/ml ............ 19
cytarabine inj pf 20 mg/ml .............. 19
D
D10W/NACL INJ 0.2% ..cvvvvvnnennnns 100
dabigatran etexilate mesylate cap 110

mg (etexilate base eq) ................. 92
dabigatran etexilate mesylate cap 150

mg (etexilate base eq) ................. 92
dabigatran etexilate mesylate cap 75

mg (etexilate base eq) ................. 92
dacarbazine for inj 100 mg.............. 21
dacarbazine for inj 200 mg.............. 21

dalfampridine tab er 12hr 10 mg ...... 66

DALIRESP TAB 250MCG ................ 107
DALIRESP TAB 500MCG ................ 107
danazol cap 100 M@ ........ccccvevvinnnnn. 78
danazol cap 200 Mg .........ccceeevvnnnnns 78
danazol cap 50 mg ..........cccveevinnnn, 78
dapsone tab 100 Mg..........cc.cevvinenns 6
dapsone tab25mg ........c.ccceeeviinnnn. 6
DAPTACEL INJ .cviiiiiiiiiiie e 99
daptomycin for iv soln 500 mg.......... 6
darifenacin hydrobromide tab er 24hr
15 mg (base equiV) .........cccooiunnnn. 91
darifenacin hydrobromide tab er 24hr
7.5 mg (base equiv) .................... 91
darunavir tab 600 mg .............c........ 9
darunavir tab 800 mg ...................... 9
DARZALEX SOL 100MG/5M.............. 23
DARZALEX SOL 400MG/20 .............. 23
daunorubicin hcl iv soln 20 mg/4ml
(base equiV) .....ccoviiiiiiiiiiiiiiiienn, 19
DAURISMO TAB 100MG........cveuvvunens 23
DAURISMO TAB 25MG .......cccvvvvvnnens 23
deblitane.........cccovieiiiiiiiiiiiiiiienn 74
decitabine for inj 50 mg .................. 19

deferasirox granules packet 180 mg .73
deferasirox granules packet 360 mg .73
deferasirox granules packet 90 mg...73

deferasirox tab 180 mg................... 73
deferasirox tab 360 mg................... 73
deferasirox tab 90 mg..................... 73

deferasirox tab for oral susp 125 mg 73
deferasirox tab for oral susp 250 mg 74
deferasirox tab for oral susp 500 mg 74

deferiprone tab 1000 mg................. 74
deferiprone tab 500 mg .................. 74
DELSTRIGO TAB....ciiiviiiiieiiieieeaans 11
delyla ....cocooviiiiiiiiii i 74
DEPEN TITRA TAB 250MG ............... 74
DEPO-MEDROL INJ 20MG/ML........... 79
DEPO-MEDROL INJ 40MG/ML........... 79
DEPO-MEDROL INJ 80MG/ML........... 79
DEPO-SQ PROV INJ 104 ...........c.ueees 74
depo-testost inj 100mg/ml .............. 68
depo-testost inj 200mg/mil .............. 68
DESCOVY TAB 120-15MG................ 11
DESCOVY TAB 200/25MG................. 11
desipramine hcl tab 10 mg .............. 46
desipramine hcl tab 100 mg ............ 46



desipramine hcl tab 150 mg ............ 46

desipramine hcl tab 25 mg .............. 46
desipramine hcl tab 50 mg .............. 46
desipramine hcl tab 75 mg .............. 46
desloratadine tab 5 mg ................. 105
desloratadine tab orally disintegrating
2.5mg....ciiii 105
desloratadine tab orally disintegrating
S5Mg..ci i 105
desmopressin acetate nasal spray soln
0.01% (refrigerated).................... 81

desmopressin acetate tab 0.1 mg..... 81
desmopressin acetate tab 0.2 mg..... 81
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 74
desogestrel & ethinyl estradiol tab 0.15
MQG-30 MCG...ccvviiiiiiiiiiiiiiiaeinaenas 74
desonide cream 0.05% ................. 112
desonide lotion 0.05% .................. 112
desonide oint 0.05%...............c.e... 112
desvenlafaxine succinate tab er 24hr
100 mg (base equiV).................... 46
desvenlafaxine succinate tab er 24hr
25 mg (base equiv) ...........coiiinnnn 46
desvenlafaxine succinate tab er 24hr
50 mg (base equiv) ............coiven 46
dexamethasone sodium phosphate inj
10mg/ml....cccoviiiiiiiiiiiiiiiiiias 79
dexamethasone sodium phosphate inj
120 mg/30ml ......c.cooviiiiiiiiiiiinnnn. 79
dexamethasone sodium phosphate
ophth soln 0.1%...............ccoun.n. 103
dexamethasone soln 0.5 mg/5ml ..... 79
dexamethasone tab 0.5 mg ............. 79
dexamethasone tab 0.75 mg ........... 79
dexamethasone tab 1 mg................ 79
dexamethasone tab 1.5 mg............. 79
dexamethasone tab2 mg................ 79
dexamethasone tab 4 mg................ 79
dexamethasone tab 6 mg................ 79
dexlansoprazole cap delayed release 30
22« 89
dexlansoprazole cap delayed release 60
22 89
dexmethylphenidate hcl cap er 24 hr
O 2 T« 61

dexmethylphenidate hcl cap er 24 hr
I5 MG 61
dexmethylphenidate hcl cap er 24 hr

30 MG ..t i 62

T 0 o oo 62

TN e e 61
dexmethylphenidate hcl tab 10 mg...62
dexmethylphenidate hcl tab 2.5 mg..62
dexmethylphenidate hcl tab 5 mg ....62
dexrazoxane hcl for inj 250 mg (base

equivalent) .........ccoeiiiiiiiiiiiiinins 29
dextroamphetamine sulfate cap er 24hr
1 O T« 62
dextroamphetamine sulfate cap er 24hr
IS MG 62
dextroamphetamine sulfate cap er 24hr
S5 MG 62
dextroamphetamine sulfate oral
solution 5 mg/5ml ....................... 62
dextroamphetamine sulfate tab 10 mg
................................................. 62

dextroamphetamine sulfate tab 5 mg62
dextrose 10% w/ sodium chloride

0.45% ooviiiiiiiiii i 100
DEXTROSE 2.5% W/ SODIUM
CHLORIDE 0.45% ....ccvvviviiinnennnns 100
dextrose 5% in lactated ringers ..... 100
dextrose 5% w/ sodium chloride 0.2%
............................................... 100
dextrose 5% w/ sodium chloride 0.45%
............................................... 100
dextrose 5% w/ sodium chloride 0.9%
............................................... 100
dextrose inj 10% ....c..covvvveviinnnnnnn. 101
dextrose inj 5% .......c.ccvveiiiiiininnn. 101
DIACOMIT CAP 250MG....ccevvvvinneennns 56
DIACOMIT CAP 500MG.....cccvvvivvvennns 56
DIACOMIT PAK 250MG....ccevvvvinneennns 56
DIACOMIT PAK 500MG.....ccevvvinveennns 56



DIASTAT ACDL GEL 5-10MG ............ 56
diazepam inj 5 mg/ml..................... 56
diazepam intensol .................cocoeuee. 56
diazepam oral soln 1 mg/ml ............ 56
diazepam rectal gel delivery system 10
22« 56
diazepam rectal gel delivery system 2.5
ITIG ettt 56
diazepam rectal gel delivery system 20
22« 56
diazepam tab 10 mg..........cc.cceuvennns 56
diazepam tab2 mg............c.cciveeinns 56
diazepam tab 5 mg.............c.coeiinen. 56
diazoxide susp 50 mg/mi................. 80
diclofenac potassium tab 50 mg ........ 1
diclofenac sodium gel 1% (1.16%
diethylamine equiv) ................... 113
diclofenac sodium ophth soln 0.1%.103
diclofenac sodium soln 1.5%.......... 113
diclofenac sodium tab delayed release
25mMQG..ccii 1
diclofenac sodium tab delayed release
50mMQG..cciiiiiiiii 1
diclofenac sodium tab delayed release
75 MG i 1

diclofenac sodium tab er 24hr 100 mg 1
diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg .........c.ccovvinnnnnn. 1
diclofenac w/ misoprostol tab delayed

release 75-0.2 MG ......cccevvinvinnnnn. 1
dicloxacillin sodium cap 250 mg ....... 16
dicloxacillin sodium cap 500 mg ....... 16
dicyclomine hcl cap 10 mg............... 87
dicyclomine hcl oral soln 10 mg/5ml .87
dicyclomine hcl tab 20 mg............... 87
diethylpropion hcl tab 25 mg ........... 43
diethylpropion hcl tab er 24hr 75 mg 43
DIFICID SUS ..o 15
DIFICID TAB 200MG ......cocvvivvinennnnn 15

diflorasone diacetate cream 0.05%.112
diflorasone diacetate oint 0.05% ....112

diflunisal tab 500 mg ....................... 1
difluprednate ophth emulsion 0.05%
............................................... 103
digoxin inj 0.25 mg/ml.................... 41
digoxin oral soln 0.05 mg/ml/ ........... 41

digoxin tab 125 mcg (0.125 mg) ...... 41

digoxin tab 250 mcg (0.25 mg)........ 41
dihydroergotamine mesylate inj 1

MG/ M. 64
dihydroergotamine mesylate nasal

spray 4 mg/ml ........cccoeiiiiiiiinnnnn. 64
DILANTIN CAP 100MG ......ccvcvvnennenn. 57
DILANTIN CAP 30MG .....cvvvvieienen, 56
DILANTIN CHW 50MG.........ccevueveen. 57
DILANTIN-125 SUS 125/5ML ........... 57

diltiazem hcl cap er 12hr 120 mg ..... 38
diltiazem hcl cap er 12hr 60 mg ....... 38
diltiazem hcl cap er 12hr 90 mg ....... 38
diltiazem hcl coated beads cap er 24hr

J20 MG it eaaes 38
diltiazem hcl coated beads cap er 24hr
S0 1 oo 38
diltiazem hcl coated beads cap er 24hr
D22 T O o T R 38
diltiazem hcl coated beads cap er 24hr
10 0 1 o T« 38
diltiazem hcl coated beads cap er 24hr
360 MG cuviiiiiiiiiiiiiii e 38
diltiazem hcl extended release beads
cap er 24hr360 mg..................... 38
diltiazem hcl extended release beads
cap er 24hr 420 mg..................... 38
diltiazem hcl iv soln 50 mg/10ml (5
MG/ml) ..o 38
diltiazem hcl tab 120 mg................. 38
diltiazem hcl tab 30 mg................... 38
diltiazem hcl tab 60 mg................... 38
diltiazem hcl tab 90 mg................... 38

diltiazem hcl tab er 24hr 120 mg...... 38
diltiazem hcl tab er 24hr 180 mg...... 38
diltiazem hcl tab er 24hr 240 mg...... 38
diltiazem hcl tab er 24hr 300 mg...... 38
diltiazem hcl tab er 24hr 360 mg...... 38
diltiazem hcl tab er 24hr 420 mg...... 38

AilE-XI o e 38
dimethyl fumarate capsule delayed
release 120 mg .......cccceevvieviinnnnnn. 66
dimethyl fumarate capsule delayed
release 240 Mg .......c.covveevineninnnnn. 66
dimethyl fumarate capsule dr starter
pack 120 mg & 240 mg................ 66
DIP/TET PED INJ 25-5LFU ............... 99

diphenhydramine hcl inj 50 mg/ml . 105
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diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml.......cccoiiiiiiiiiiiiiiiiiiiiiies 88
diphenoxylate w/ atropine tab 2.5-
(0 0243 1 2 [« 88

disopyramide phosphate cap 100 mg 33
disopyramide phosphate cap 150 mg 33

disulfiram tab 250 mg..................... 68
disulfiram tab 500 mg..................... 68
divalproex sodium cap delayed release
sprinkle 125 M@ ......cccvvvvviiiiiinnnns 57
divalproex sodium tab delayed release
125 MG e 57
divalproex sodium tab delayed release
250 MG ..o 57
divalproex sodium tab delayed release
500 M@ i 57
divalproex sodium tab er 24 hr 250 mg
................................................. 57
divalproex sodium tab er 24 hr 500 mg
................................................. 57
DOCETAXEL INJ 160/16ML .............. 22
DOCETAXEL INJ 80MG/4ML ............. 22

dofetilide cap 125 mcg (0.125 mg)...33
dofetilide cap 250 mcg (0.25 mg)..... 33
dofetilide cap 500 mcg (0.5 mg) ...... 33

DOJOLVI LIQ 100% ..ccvvvvineiiineiinnenns 81
dolishale ..........ccoovviiiiiiiiiiiiiiiiinn, 74
donepezil hydrochloride orally
disintegrating tab 10 mg .............. 44
donepezil hydrochloride orally
disintegrating tab 5 mg ................ 44

donepezil hydrochloride tab 10 mg ...44
donepezil hydrochloride tab 23 mg ...44
donepezil hydrochloride tab 5 mg..... 44
DORIBAX INJ 250MG ....ccovvvvvivvinennnnn 6
dorzolamide hcl ophth soln 2% ...... 104
dorzolamide hcl-timolol maleate ophth

soln 2-0.5%.....c.ccooiiiiiiiiiiiinnnnnn. 104
(o (o] o [P 78
DOVATO TAB 50-300MG.................. 11
doxazosin mesylate tab 1 mg........... 31
doxazosin mesylate tab 2 mg........... 31
doxazosin mesylate tab 4 mg........... 31
doxazosin mesylate tab 8 mg........... 31
doxepin hcl (sleep) tab 3 mg (base

(=T [V]17 P 63

doxepin hcl (sleep) tab 6 mg (base

L Te (117 R 63
doxepin hcl cap 10 mg.................... 46
doxepin hcl cap 100 mg .................. 46
doxepin hcl cap 150 mg .................. 46
doxepin hcl cap 25 mg.................... 46
doxepin hcl cap 50 mg.................... 46
doxepin hclcap 75 mg.................... 46
doxepin hcl conc 10 mg/ml.............. 46
doxepin hcl cream 5% .................. 113
doxercalciferol cap 0.5 mcg ............. 85
doxercalciferol cap 1 mcg................ 85
doxercalciferol cap 2.5 mcg ............. 85
doxorubicin hcl inj 2 mg/ml ............. 19
doxorubicin hcl liposomal inj (for iv

infusion) 2 mg/ml........................ 19
dOXY 100.....ccciiiiiiiiiiiii i e 17
doxycycline hyclate cap 100 mg....... 17
doxycycline hyclate cap 50 mg......... 17
doxycycline hyclate tab 100 mg ....... 17
doxycycline hyclate tab 20 mg......... 17
doxycycline hyclate tab delayed release

00 1 T« 17
doxycycline hyclate tab delayed release

Y 0 o 2 o R 17
doxycycline hyclate tab delayed release

D240/ 0 2 T R 17
doxycycline hyclate tab delayed release

50 MG .uniiiiiiiiiii i 17
doxycycline hyclate tab delayed release

/5 MG 17
doxycycline monohydrate cap 100 mg

................................................. 17

doxycycline monohydrate cap 50 mg 17
doxycycline monohydrate cap 75 mg 17
doxycycline monohydrate for susp 25

doxycycline monohydrate tab 100 mg
................................................. 18
doxycycline monohydrate tab 150 mg
................................................. 18
doxycycline monohydrate tab 50 mg 17
doxycycline monohydrate tab 75 mg 18

dronabinol cap 10 Mg ..................... 86
dronabinol cap 2.5 mg .................... 86
dronabinol cap 5 Mmg..........c.ceevinnnnns 86
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drospirenone-ethinyl estradiol tab 3-

0.02 MG cuviiiiiiiiiiiie i i 74
drospirenone-ethinyl estradiol tab 3-
0.03 MG cuviiiiiiiiiiiie i niaeeaas 74
DROXIA CAP 200MG ....ccvvvvviiiienennen 94
DROXIA CAP 300MG ....ccvvvvviiieeiennen 94
DROXIA CAP 400MG .....cvvvvvviniinnnnnn 94
droxidopa cap 100 Mg .............c...... 41
droxidopa cap 200 Mg ............cccv.ns 41
droxidopa cap 300 Mg ............ccce... 41
DULERA AER 100-5MCG...............s 109
DULERA AER 200-5MCG...............s 109
DULERA AER 50-5MCG...........cueees 109
duloxetine hcl enteric coated pellets
cap 20 mg (base eq)...........c.ccuvnn. 46
duloxetine hcl enteric coated pellets
cap 30 mg (base eq)...........c.cunn. 46
duloxetine hcl enteric coated pellets
cap 40 mg (base eq)...........c.ccuvnn. 46
duloxetine hcl enteric coated pellets
cap 60 mg (baseeq)...........c.ccuvnn. 46
DUPIXENT INJ 100/0.67 ....ccccvvvnennnn. 95
DUPIXENT INJ 200/1.14...........c...e.e. 95
DUPIXENT INJ 200MG......ccevvvvinennn. 95
DUPIXENT INJ 300/2ML .......cvvnnnn. 95
dutasteride cap 0.5 mg ................... 89
dutasteride-tamsulosin hcl cap 0.5-0.4
2 89
E
€.6.5. 400.......ciiuiiiiiiiiiiiiie s 15
EDARBI TAB 40MG ......ccvvvvviiiiinennnn 33
EDARBI TAB 80MG .....cccvvvvviiviinennnn 33
EDARBYCLOR TAB 40-12.5.............. 32
EDARBYCLOR TAB 40-25MG ............ 32
EDEX KIT 10MCG ....ocviiviiiiiiiieee 90
EDEX KIT 20MCG ...cocviiviiiiiiieieee 90
EDEX KIT 40MCG .....cvvivvieiiieeneaaen 90
EDURANT TAB 25MG......ccocvviivvinennnn. 9
efavirenz cap 200 Mg ..........c.ccevunnnn. 9
efavirenz cap 50 Mg ........ccccovvieinnnnn. 9
efavirenz tab 600 Mg..............ccevunen. 9
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ..ccvviiiiiiiiiiiinennnn, 11
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG c.ovvieeiiiiiiinenninnnns 11
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ..ccvvviiiiiiiiiiinennns, 11

effervescent pot chloride............... 101
EGRIFTA SV IN] 2MG......ccvvivviieinnens 81
eletriptan hydrobromide tab 20 mg
(base equivalent) ........................ 64
eletriptan hydrobromide tab 40 mg
(base equivalent) ........................ 64
ELIGARD INJ 22.5MG......ccevvvviniinnnns 20
ELIGARD INJ 30MG ....ccvvvvviiiiiiennens 20
ELIGARD INJ 45MG .....cvvviiiiieenens 20
ELIGARD INJ 7.5MG .....coccvvivvieinnnns 20
ELIQUIS ST P TAB 5MG........cecuvnnens 92
ELIQUIS TAB 2.5MG ....ccvvvviiiiiiinens 92
ELIQUIS TABSMG.....occvviiiiiiieenens 92
ELITEKINJ 1.5MG.....cccvviiiiiiieenens 29
ELITEKINJ 7Z.5MG ...cccciviiieiiiiieenn 29
ELMIRON CAP 100MG ......cevvvvininnnens 91
eluryng mis ......ccoovieiiiiiiiiiiiiiinnns 74
EMCYT CAP 140MG......cvvvvvinviniinnnns 20
EMGALITY INJ 100MG/ML.........c.utees 64
EMGALITY INJ 120MG/ML.........c..ues 64
EMPLICITI INJ 300MG.......cccvvvnvnnnns 23
EMPLICITI INJ 400MG.......cccevvnvnnens 23
EMSAM DIS 12MG/24H ........covvunens 47
EMSAM DIS 6MG/24HR ..........cevueens 46
EMSAM DIS 9MG/24HR .........ccevvunens 46
emtricitabine caps 200 mg ............... 9
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 11
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 11
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 11
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 11
EMTRIVA SOL 10MG/ML........ccvvvvnnnnn. 9
EMVERM CHW 100MG........ccevvvenenn. 6
enalapril maleate & hydrochlorothiazide
tab 10-25mMg.....c.cccvviveviiiiiiinnnnnnn. 29
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg......cccoceviiiiiiiiiinnn, 29
enalapril maleate tab 10 mg ............ 30
enalapril maleate tab 2.5 mg ........... 30
enalapril maleate tab 20 mg............ 30
enalapril maleate tab 5 mg.............. 30
ENBREL INJ 25/0.5ML.......cccevvnennnens 95
ENBREL INJ 25MG.....ccceviiiiiiiienens 95
ENBREL INJ 50MG/ML.......cccvvnvinnnns 95



ENBREL MINI INJ 50MG/ML ............. 95

ENBREL SRCLK INJ 50MG/ML........... 95
ENDARI POW 5GM....ccciivviiiiiiinnennnn 81
endocet tab 10-325mg.........c.ccevvunen. 4
endocet tab 2.5-325 ..........cceiiiiiinnnnn 4
endocet tab 5-325mg ...................... 4
endocet tab 7.5-325mg.................... 4
ENGERIX-B INJ 10/0.5ML................ 99
ENGERIX-B IN]J 20MCG/ML.............. 99
enilloring Mis .......c.coeviiiiiiiiiiiinennnnn 74

enoxaparin sodium inj 300 mg/3ml ..92
enoxaparin sodium inj soln pref syr 100

MG/ M. e 92
enoxaparin sodium inj soln pref syr 120
mg/0.8ml .......ccooeiiiiiiiiiiiiiiiiiinenn, 92
enoxaparin sodium inj soln pref syr 150
MG/M e 93
enoxaparin sodium inj soln pref syr 30
mg/0.3ml ......cccoeviiiiiiiiiiiiiiiiiinens 92
enoxaparin sodium inj soln pref syr 40
mg/0.4ml .......cccooiiiiiiiiiiiiiiiiiinens 92
enoxaparin sodium inj soln pref syr 60
MG/0.6mMl .....c.covviiiiiiiiiiiiiiieiienn, 92
enoxaparin sodium inj soln pref syr 80
mg/0.8ml .......ccooeiiiiiiiiiiiiiiiiiinenn, 92
ENPIreSSE-28 ...vriiiiiiii it 75
ENSKYCE .t 75
ENSPRYNG INJ....cccviiiiiiiiiecee e 65
entacapone tab 200 mg .................. 49
entecavirtab 0.5 mg ...................... 12
entecavirtab 1 mg ...........c.coovevinnnns 12
ENTRESTO TAB 24-26MG ................ 32
ENTRESTO TAB 49-51MG ................ 32
ENTRESTO TAB 97-103MG............... 32
ENUIOSE ... 87
ENVARSUS XR TAB 0.75MG.............. 98
ENVARSUS XR TAB 1MG.........cecuiens 98
ENVARSUS XR TAB 4MG...........ceuvns 98
EPCLUSA PAK 150-37.5.....ccccviinnnnn 12
EPCLUSA PAK 200-50MG................. 12
EPCLUSA TAB 200-50MG................. 12
EPCLUSA TAB 400-100.........ccvvunenns 12
EPIDIOLEX SOL 100MG/ML.............. 57

epinastine hcl ophth soln 0.05% ....103
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).................. 107

epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000) ................... 107
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ................... 107
epirubicin hcl iv soln 200 mg/100m| (2
Mg/ml) ..o 19
EPILO] ... 57
eplerenone tab 25 mg..................... 31
eplerenone tab 50 mg..................... 31
EPRONTIA SOL 25MG/ML ......cccuevune 57
ERBITUX INJ 100MG......ccovvivvinennnnns 23
ERBITUX INJ 200MG......cccovvivvinennnens 23
ergoloid mesylates tab 1 mg............ 44
ergotamine w/ caffeine tab 1-100 mg
................................................. 64
ERIVEDGE CAP 150MG.........cecuvnnens 23
ERLEADA TAB 240MG .......cccvvvnvnnens 20
ERLEADA TAB 60MG .......ccevvvviieinnens 20
erlotinib hcl tab 100 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 23
erlotinib hcl tab 150 mg (base
equivalent) ........cccoeeiiiiiiiiiiii 23
erlotinib hcl tab 25 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 23
EITIN e annneeeeaas 75
ertapenem sodium for inj 1 gm (base
equivalent) .........c.coeeiiiiiiiiiiiiie 7
ERWINAZE INJ 10000UNT ............... 21
(=] 2 109
ery-tab ...t 15
ERYTHROCIN INJ 500MG................. 15
erythrocin stearate ......................... 15
erythromycin ethylsuccinate tab 400
2 15
erythromycin gel 2% .................... 109
erythromycin ophth oint 5 mg/gm .. 102
erythromycin soln 2%................... 109
erythromycin tab 250 mg................ 15
erythromycin tab 500 mg................ 15
erythromycin tab delayed release 250
NG e 15
erythromycin tab delayed release 333
NG e 15
erythromycin tab delayed release 500
NG e 15
erythromycin w/ delayed release
particles cap 250 mg ................... 15



ESBRIET CAP 267MG .......ccvvvvvnnnns 107
ESBRIET TAB 267MG ......cccvvvvvnnnns 107
ESBRIET TAB 801MG ......cccvvivvnnnns 107
escitalopram oxalate soln 5 mg/5ml
(base equiVv) ......cocvviiiiiiiiiiiiaan, 47
escitalopram oxalate tab 10 mg (base
EQUIV) «eiiiii it 47
escitalopram oxalate tab 20 mg (base
(= Te [V]17 BT 47
escitalopram oxalate tab 5 mg (base
EQUIV) «eiiiii ittt eaaeens 47
esomeprazole magnesium cap delayed
release 20 mg (base eq)............... 89
esomeprazole magnesium cap delayed
release 40 mg (base eq)............... 89
estarylla tab 0.25-35 ............ccovvunen. 75
estazolamtab 1 mg.............c.coevunens 63
estazolamtab2 mg.................counn. 63
estradiol & norethindrone acetate tab
0.5-0.1 MG ..cccviiiiiiiiiiiiii i 78
estradiol & norethindrone acetate tab
1-0.5MQG.ccciiiiiiiiiiiiiiiiiii 78
estradiol tab 0.5 Mg ............c.ccennn. 78
estradiol tab 1 mg............ccovvivvinnenn 78
estradiol tab2 mg.............ccvivvinnnn. 78
estradiol td patch twice weekly 0.025
MG/2ARE ..o, 78
estradiol td patch twice weekly 0.0375
MG/24Rr.....cccociiiiiiiii i 78
estradiol td patch twice weekly 0.05
MG/2ARE ..., 78
estradiol td patch twice weekly 0.075
MG/24Rr....ccccociiiiiiiiiiiiii e 78
estradiol td patch twice weekly 0.1
MG/2ARE ..o, 78
estradiol td patch weekly 0.025
MG/24Rr.....c..ciiiiiiiiiiiiiiiiiiiae 78
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ............ 78
estradiol td patch weekly 0.05 mg/24hr
................................................. 78
estradiol td patch weekly 0.06 mg/24hr
................................................. 78
estradiol td patch weekly 0.075
MG/24Rr.....c..coiiiiiiiiiiiiiiiiiiie 78
estradiol td patch weekly 0.1 mg/24hr
................................................. 78

estradiol vaginal cream 0.1 mg/gm ..78
estradiol vaginal tab 10 mcg............ 78
estradiol valerate im in oil 10 mg/ml 78
estradiol valerate im in oil 20 mg/ml 78

estropipate tab 1.5 mg ................... 78
estropipate tab 3 mg ..............c.c..... 78
ethambutol hcl tab 100 mg.............. 12
ethambutol hcl tab 400 mg.............. 12
ethosuximide cap 250 mg ............... 57
ethosuximide soln 250 mg/5ml ........ 57
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .....ccccvvviiniennnnn. 75
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg .........ccoevvinvnnnnn. 75
etodolac cap 200 mg ...........ccceveuneen. 1
etodolac cap 300 Mg ..........ccoevvinnnnn. 1
etodolac tab 400 Mm@g...........c.cccveevnne. 1
etodolac tab 500 m@g...........c..ceveuvnne. 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 75
ETOPOPHOS INJ 100MG........ecvvvunens 22
etoposide inj 100 mg/5ml (20 mg/ml)
................................................. 22
etravirine tab 100 mg ...................... 9
etravirine tab 200 mg ...................... 9
EUCRISA OIN 2% ...ccvviiiiiiiinennnnnn. 113
EULEXIN CAP 125MG......cccvvvviieinnnns 20
EUEAYIOX e 83
everolimus tab 0.25 mg .................. 98
everolimus tab 0.5 mg.................... 98
everolimus tab 0.75 Mg .................. 98
everolimus tab1 mg...........ccooo..... 98
everolimus tab 10 mg..................... 24
everolimus tab 2.5 mg.................... 24
everolimus tab 5 mg....................... 24
everolimus tab 7.5 mg.................... 24

everolimus tab for oral susp 2 mg ....24
everolimus tab for oral susp 3 mg ....24
everolimus tab for oral susp 5 mg ....24

EVOTAZ TAB 300-150.......cccccvvnennenn. 11
EVRYSDI SOL ..ccvvvviiiiiiiiiiiieieeee, 65
exemestane tab25mg ................... 20
EXKIVITY CAP 40MG.......ccvvvvnennenn. 24
EXSERVAN MIS 50MG.........ccevveneeee. 65
EYLEA INJ 2/0.05ML .....ccvvvinnnnnnn. 104
EYSUVIS DRO 0.25%.....ccvvvvnvnnnnnn. 103
ezetimibe tab 10 Mg................c....... 35



ezetimibe-simvastatin tab 10-10 mg.35
ezetimibe-simvastatin tab 10-20 mg.36
ezetimibe-simvastatin tab 10-40 mg.36
ezetimibe-simvastatin tab 10-80 mg.36
F

falming ........coooviiiiiiiiiiii e 75
famciclovir tab 125 mg ................... 12
famciclovir tab 250 mg ................... 12
famciclovir tab 500 mg ................... 12
famotidine for susp 40 mg/5ml ........ 87
famotidine in nacl 0.9% iv soln 20
mg/50ml ..o 87
famotidine preservative free inj 20
MG/2mMl ... 87
famotidine tab 20 mg ..................... 87
famotidine tab 40 mg ..................... 87
FANAPT PAK oo 51
FANAPT TAB 10MG .....cccvviviiiiieaee 52
FANAPT TAB 12MG ....ccivvvieiiieeeaae 52
FANAPT TAB 1IMG.....ccovvvvieiiiicneaaen 51
FANAPT TAB 2MG .....ccvvvviiiiiinennenane 51
FANAPT TAB 4MG ......coocvviiiiiiniennnn 51
FANAPT TAB 6MG ......ccvcvviviiiiniennnn 51
FANAPT TAB 8MG .....ccevvvviviiiiinnennnnn 52
FARXIGA TAB 10MG......ccocevvivvinennnnn 69
FARXIGATABS5MG ....coivvviiiiiiiene, 69
FARYDAK CAP 10MG......cvvevviiiiiennnn 24
FARYDAK CAP 15MG......coccvvivviiennnn 24
FARYDAK CAP 20MG.....ccvvvviviinennnn 24
FASENRA INJ 30MG/ML........cccuiees 107
FASENRA PEN INJ 30MG/ML .......... 107
FASLODEX INJ 250/5ML .......ccvvvennee. 20
febuxostat tab 40 mg ..........c.ccovvnnen. 1
febuxostat tab 80 mg ...................... 1
felbamate susp 600 mg/5mi ............ 57
felbamate tab 400 mg..................... 57
felbamate tab 600 mg..................... 57
felodipine tab er 24hr 10 mg ........... 38
felodipine tab er 24hr 2.5 mg .......... 38
felodipine tab er 24hr 5 mg ............. 38

fenofibrate micronized cap 130 mg...34
fenofibrate micronized cap 134 mg...34
fenofibrate micronized cap 200 mg...34
fenofibrate micronized cap 43 mg..... 34
fenofibrate micronized cap 67 mg..... 34
fenofibrate tab 120 mg ................... 34
fenofibrate tab 145 Mg ................... 34

fenofibrate tab 160 mg ................... 34
fenofibrate tab 40 mg ..................... 34
fenofibrate tab 48 mg ..................... 34
fenofibrate tab 54 mg ..................... 34
fenoprofen calcium tab 600 mg......... 1
fentanyl citrate buccal tab 100 mcg
(base equiV) .....cccoviiiiiiiiiiiiiiiie 4
fentanyl citrate buccal tab 200 mcg
(base equiVv) ....c.ccvviiiiiiiiiiiiiiaens 4
fentanyl citrate buccal tab 400 mcg
(base equiV) .....cccoviiiiiiiiiiiiiiiie 4
fentanyl citrate buccal tab 600 mcg
(base equiVv) .....c.ccovviiiiiiiiiiiiaens 4
fentanyl citrate buccal tab 800 mcg
(base equiV) .....cccovviiiiiiiiiiiiiie 4
fentanyl citrate lozenge on a handle
24 00 1 ¢ [ole 5
fentanyl citrate lozenge on a handle
1600 MCG ..ciiiniiiiiiiiiiiiiiiie e iininas 5
fentanyl citrate lozenge on a handle
D240 [0 1 ¢ [/« [ 4
fentanyl citrate lozenge on a handle
400 MCG..eviiniiiiiiiiiiiiiie i 4
fentanyl citrate lozenge on a handle
600 MCG...civiiiiiiiiiiiiiiie e iriieennnens 5
fentanyl citrate lozenge on a handle
OO MCG...oovviiiiiiiiiiiiiiii i 5

fentanyl td patch 72hr 100 mcg/hr.... 3
fentanyl td patch 72hr 12 mcg/hr...... 2
fentanyl td patch 72hr 25 mcg/hr...... 2
fentanyl td patch 72hr 50 mcg/hr...... 2
fentanyl td patch 72hr 75 mcg/hr...... 3
fesoterodine fumarate tab er 24hr 4

0 T 91
fesoterodine fumarate tab er 24hr 8

0 T 91
FETZIMA CAP 120MG......ccevvvvineinnens 47
FETZIMA CAP 20MG......cocvviviiiiinnens 47
FETZIMA CAP 40MG........covvivvineinnnns 47
FETZIMA CAP 80MG........covvivviniinnnns 47
FETZIMA CAP TITRATIO ......ccvvvvnnnens 47
finasteride tab 5 mg ....................... 89
fingolimod hcl cap 0.5 mg (base equiv)

................................................. 66
FINTEPLA SOL 2.2MG/ML .............ee. 57
FIRDAPSE TAB 10MG........cocvvvveennens 65
FIRMAGON INJ 120MG........cevvvvnnens 20



FIRMAGON INJ 80MG.......ccevvvvenennnn 20
FIRVANQ SOL 25MG/ML .....ccvcvvinennnnn 7
FIRVANQ SOL 50MG/ML .....ccccvvinennnnn 7
flac 0il 0.01% ....ccovvvvvviiiiiiiiiinnnns 105
FLAREX SUS 0.1% OP......ccevvennnnns 103
flavoxate hcl tab 100 mg................. 91
flecainide acetate tab 100 mg .......... 34
flecainide acetate tab 150 mg .......... 34
flecainide acetate tab 50 mg............ 33
fluconazole for susp 10 mg/mi .......... 8
fluconazole for susp 40 mg/mi .......... 8
fluconazole in dextrose .................... 8
fluconazole in nacl 0.9% inj 200
mg/100ml .........ccovviiiiiiiiiiiiiaan, 8
fluconazole tab 100 mg.................... 8
fluconazole tab 150 mg.................... 8
fluconazole tab 200 mg.................... 8
fluconazole tab 50 mg...................... 8
flucytosine cap 250 mg .................... 8
flucytosine cap 500 mg .................... 8

fludarabine phosphate for inj 50 mg .19
fludrocortisone acetate tab 0.1 mg ...79
flunisolide nasal soln 25 mcg/act

(0.025%) ..ccvvviiiiiiiiiiiiiiiiiiiaens 108
fluocinolone acetonide (otic) oil 0.01%
............................................... 105
fluocinolone acetonide cream 0.01%
............................................... 112
fluocinolone acetonide cream 0.025%
............................................... 112
fluocinolone acetonide oint 0.025% 112
fluocinolone acetonide sc............... 112
fluocinolone acetonide soln 0.01%..112
fluocinonide cream 0.05%.............. 112
fluocinonide emulsified base cream
0.05%0..cciuiiiiiiiiiiiiiiiiiiiiinnees 112
fluocinonide gel 0.05% ................. 112
fluocinonide oint 0.05% ................ 112
fluocinonide soln 0.05%................ 112
fluorometholone ophth susp 0.1% ..103
FLUOROPLEX CRE 1% ......evvvvvinnnnnn 113
fluorouracil cream 0.5%................ 113
fluorouracil cream 5%................... 113
fluorouracil iv soln 1 gm/20ml (50
MG/MI) e 19
fluorouracil iv soln 5 gm/100ml (50
MG/ml) ..o 19

fluorouracil soln 2%.........c.ccoovvvunnn.. 113

fluorouracil soln 5%...................... 113
fluoxetine hcl cap 10 mg ................. 47
fluoxetine hcl cap 20 mg ................. 47
fluoxetine hcl cap 40 mg ................. 47
fluoxetine hcl solution 20 mg/5ml ....47
fluoxetine hcl tab 10 mg ................. 47
fluoxetine hcl tab 20 mg ................. 47

fluphenazine decanoate inj 25 mg/ml52
fluphenazine hcl elixir 2.5 mg/5ml....52

fluphenazine hcl inj 2.5 mg/ml......... 52
fluphenazine hcl oral conc 5 mg/ml ..52
fluphenazine hcl tab 1 mg ............... 52
fluphenazine hcl tab 10 mg ............. 52
fluphenazine hcl tab 2.5 mg ............ 52
fluphenazine hcl tab 5 mg ............... 52
flurazepam hcl cap 15 mg ............... 63
flurazepam hcl cap 30 mg ............... 63
flurbiprofen sodium ophth soln 0.03%
............................................... 103
flurbiprofen tab 100 mg ................... 1
flutamide cap 125 mg............c........ 20
fluticasone propionate aer pow ba 100
MCG/AcCE ..o, 108
fluticasone propionate aer pow ba 250
MCG/ACt .o 108
fluticasone propionate aer pow ba 50
MCG/AcCt ..ot 108
fluticasone propionate cream 0.05%
............................................... 112
fluticasone propionate hfa inhal aer 110
MCG/AcCt ..ot 108
fluticasone propionate hfa inhal aer 220
MCG/ACt .o 108
fluticasone propionate hfa inhal aero 44
MCG/ACt .o 108
fluticasone propionate nasal susp 50
MCG/AcCt ....ocoiiiiiiiiiiiiiiii i 108

fluticasone propionate oint 0.005% 112
fluticasone-salmeterol aer powder ba

100-50 mcg/act ......ccovviinviinnnnnn. 109
fluticasone-salmeterol aer powder ba
250-50 mcg/act .......cocviiiiiinnnns 109
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccvvinviinnnnnn. 109
fluvastatin sodium cap 20 mg (base
equivalent) .........cooeeiiiiiiiiiiiean, 35
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fluvastatin sodium cap 40 mg (base

equivalent) ........cooiiiiiiiiiiii 35
fluvastatin sodium tab er 24 hr 80 mg
(base equivalent) ..................... 35
fluvoxamine maleate cap er 24hr 100
NG 44
fluvoxamine maleate cap er 24hr 150
NG e 44
fluvoxamine maleate tab 100 mg ..... 44
fluvoxamine maleate tab 25 mg ....... 44
fluvoxamine maleate tab 50 mg ....... 44
FML FORTE SUS 0.25% OP............ 103
fondaparinux sodium subcutaneous inj
10 mg/0.8ml......c.ccvviiiiiiiiiiinnnnns. 93
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml.............ccoiiiiill. 93
fondaparinux sodium subcutaneous inj
5mg/0.4ml .....ccoooiiiiiiiiii, 93
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml.........cc.ccooiiiiiiiini 93
formoterol fumarate soln nebu 20
MCG/2ml ..o 106
FORTEO INJ 600/2.4......ccccevvvvinennnn. 73
fosamprenavir calcium tab 700 mg
(base equiV) .....coovviiiiiiiiiiiiiians 9
fosfomycin tromethamine powd pack 3
gm (base equivalent) .................... 7
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mM@g.....cccocvviiiniiinnnnnn. 30
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg......cccccviiiiiiiinnnnn. 30
fosinopril sodium tab 10 mg ............ 30
fosinopril sodium tab 20 mg ............ 30
fosinopril sodium tab 40 mg ............ 30
fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv) ............cc.coenn. 57
FOTIVDA CAP 0.89MG.......cevcvvenennnnn 24
FOTIVDA CAP 1.34MG........cccvvvnennnn. 24
FRAGMIN INJ 10000/ML.....cvvvvnnnnnn. 93
FRAGMIN INJ 12500UNT ......cevvvenen 93
FRAGMIN INJ 15000UNT ......cevvvennne 93
FRAGMIN INJ 18000UNT ......cceuvenn. 93
FRAGMIN INJ 2500/0.2 ...ccvvvivvnennnn. 93
FRAGMIN INJ 5000/0.2 ...ccvvvvvnennnnn 93
FRAGMIN INJ 7500/0.3 ....ccevvvvnennnn. 93
FRAGMIN INJ 95000UNT ......c.evtnee 93

frovatriptan succinate tab 2.5 mg (base

equivalent) ........ccoeiiiiiiiii i 64
FRUZAQLA CAP 1IMG.....covviivviiiinnnns 24
FRUZAQLA CAP5MG.....ccccvvivviiiinnens 24
furosemide inj 10 mg/mil................. 40
furosemide oral soln 10 mg/ml ........ 40
furosemide tab 20 mg..................... 40
furosemide tab 40 mg..................... 40
furosemide tab 80 mg..................... 40
FUZEON INJ OOMG .....ccvviiiiiiieeeen, 9
fYavolv ..o 78
FYCOMPA SUS 0.5MG/ML ........ccuuens 57
FYCOMPA TAB 10MG.......ccevvvvineennens 57
FYCOMPA TAB 12MG.......ccvvivvineinnens 57
FYCOMPA TAB 2MG ....ccevvviiiiiinnens 57
FYCOMPA TAB 4MG .....covvviiviiiiinnns 57
FYCOMPA TAB 6MG .....ccovvviiivineinnens 57
FYCOMPA TAB 8MG .....covvvvivvineinnnns 57
G
gabapentin cap 100 Mg .................. 57
gabapentin cap 300 Mg .................. 57
gabapentin cap 400 mg .................. 57
gabapentin oral soln 250 mg/5ml..... 57
gabapentin tab 600 mg................... 57
gabapentin tab 800 mg................... 57
GALAFOLD CAP 123MG ....ccevvvvinennnnn 81
galantamine hydrobromide cap er 24hr

1 S 1 2 T« 45
galantamine hydrobromide cap er 24hr

24 MG i 45
galantamine hydrobromide cap er 24hr

B MG 44
galantamine hydrobromide oral soln 4

MG/M .o 45
galantamine hydrobromide tab 12 mg

................................................. 45

galantamine hydrobromide tab 4 mg 45
galantamine hydrobromide tab 8 mg 45

GAMASTAN INJ .o 96
GAMMAGARD INJ 10GM/100............ 96
GAMMAGARD INJ 2.5GM/25 ............ 96
GAMMAGARD INJ 20GM/200............ 96
GAMMAGARD INJ 30GM/300............ 96
GAMMAGARD INJ 5GM/50ML ........... 96
GAMMAGARD SD INJ 10GM HU ........ 96
GAMMAGARD SD INJ 5GM HU.......... 96
GAMMAKED INJ 10GM/100.............. 96



GAMMAKED INJ 1GM/10ML.............. 96

GAMMAKED INJ 20GM/200.............. 96
GAMMAKED INJ 5GM/50ML.............. 96
GAMMAPLEX INJ 10% ...cocvviiiinennnns 96
GAMMAPLEX INJ 5% ..ccvvivviiiiiniinnnns 96
GAMUNEX-C INJ 10GM/100.............. 96
GAMUNEX-C INJ 1GM/10ML............. 96
GAMUNEX-C INJ 20GM/200 ............. 96
GAMUNEX-C INJ 40/400ML.............. 97
GAMUNEX-C INJ 5GM/50ML............. 96
GARDASIL 9 INJ..cviiiiiiieiiiiiiieeens 99
gatifloxacin ophth soln 0.5%.......... 102
GATTEX KIT 5MG ..cccvviiiiiiiiieeens 88
GAUZE PADS & DRESSINGS - PADS 2 X

2 72
GaVilyte-C..cvvviiiiiiiiiiii e 87
Gavilyte-g.....ccovviiiiiiiiiiiiii i 87
GAVRETO CAP 100MG......ccvvvinvennenn 24
gefitinib tab 250 mg ................ceoune. 24
gemcitabine hcl for inj 1 gm ............ 19
gemcitabine hcl for inj 2 gm ............ 19
gemcitabine hcl for inj 200 mg......... 19
gemfibrozil tab 600 Mg ................... 34
GEMMIUlY o 75
GEMTESA TAB 75MG.......ccccivviieinnnns 91
GENErIacC.....c.covviiiiiiiiiiiiiii i 87
GENGIaf.cuiiiiiiiiiii e 98
gentamicin in saline inj 0.8 mg/mil..... 7
gentamicin in saline inj 1 mg/ml ....... 7
gentamicin in saline inj 1.2 mg/mil..... 7
gentamicin in saline inj 1.6 mg/mil..... 7
gentamicin sulfate cream 0.1%...... 110
gentamicin sulfate inj 40 mg/ml........ 7
gentamicin sulfate oint 0.1% ......... 110
gentamicin sulfate ophth soln 0.3% 102
GENVOYA TAB ..o 11
GEODON INJ 20MG....cccvvviineiinnennnens 52
GILENYA CAP 0.25MG ....cccvvvviieeennenn 66
GILENYA CAP 0.5MG......cccivviiiennenn 66
GILOTRIF TAB 20MG......ccvvvivviniinnnns 24
GILOTRIF TAB 30MG......cvecvvviveennenn 24
GILOTRIF TAB 40MG.......cvvviviineinnnns 24
GLASSIAINI ...t 107
glatiramer acetate soln prefilled syringe

20mMg/ml ...cccoooiiiiiiiiiiiiiii 66
glatiramer acetate soln prefilled syringe

40 Mg/ml ..c.ocviiiiiiiii 66

glatopa .......coeviiiiiii e 66
GLEOSTINE CAP 100MG.......cevvuenneen 18
GLEOSTINE CAP 10MG......ccocvvvnvnnnnn 18
GLEOSTINE CAP 40MG........ccvvenennne. 18
glimepiride tab 1 mg ...................... 69
glimepiride tab2 mg ...................... 69
glimepiride tab 4 mg ...................... 69
glip/metform tab 2.5-250m............. 69
glip/metform tab 2.5-500m............. 69
glip/metform tab 5-500mg .............. 69
glipizide tab 10 mg..............cccoevuun. 69
glipizide tab 5 mg............cc.cccevvnnnn. 69
glipizide tab er 24hr 10 mg.............. 69
glipizide tab er 24hr 2.5 mg............. 69
glipizide tab er 24hr 5 mg ............... 69
glucagon (rdna) for inj kit 1 mg ....... 80
GLUCAGON KIT 1MG ..cccvvvviiieinnnen 80
glycopyrrolate inj 0.2 mg/mi............ 87
glycopyrrolate inj 0.4 mg/2ml (0.2
MG/mMl) .o 87
glycopyrrolate inj 1 mg/5ml (0.2
MG/ml) .o 87
glycopyrrolate tab 1 mg.................. 87
glycopyrrolate tab2 mg .................. 87
GLYXAMBI TAB 10-5 MG ........ccuvveee 69
GLYXAMBI TAB 25-5 MG .........ceeveee. 69
granisetron hcl tab 1 mg................. 86
GRANIX INJ 300/0.5...cccvvviiiinnnnnn. 93
GRANIX INJ 300/1ML..c.ccvveviiniinnnn. 93
GRANIX INJ 480/0.8.....cccvvviviinnnnnn. 94
GRANIX INJ 480/1.6...cccvvvnviininnnnnnn. 94
GRASTEK SUB 2800BAU.................. 97
griseofulvin microsize susp 125 mg/5ml
.................................................. 8
griseofulvin microsize tab 500 mg ..... 8

griseofulvin ultramicrosize tab 125 mg9
griseofulvin ultramicrosize tab 250 mg9
guanfacine hcl tab er 24hr 1 mg (base

(= Te 10717 B TP 62
guanfacine hcl tab er 24hr 2 mg (base
(=T (V117 62
guanfacine hcl tab er 24hr 3 mg (base
(= Te 10717 B TP 62
guanfacine hcl tab er 24hr 4 mg (base
(=T (V117 62
GVOKE HYPO 2 INJ .5/.1ML............. 80
GVOKE HYPO 2 INJ 1MG/.2ML.......... 80



GVOKE PFS INJ .cviiiiiiici e caee 80

H

hailey 24 tab fe.............c.ccoeviinvinen. 75

HALAVEN INJ 1IMG/2ML........ccvvnenn 22

halobetasol propionate cream 0.05%
............................................... 112

halobetasol propionate oint 0.05% .112
haloperidol decanoate im soln 100

MG/ M. e 52
haloperidol decanoate im soln 50
Mg/ml......cccoiiiiiiiiiiiiiiiiiiiiiaens 52
haloperidol lactate inj 5 mg/mi......... 52
haloperidol lactate oral conc 2 mg/mli52
haloperidol tab 0.5 mg.................... 52
haloperidol tab 1 mg....................... 52
haloperidol tab 10 mg ..................... 52
haloperidol tab 2 mg....................... 52
haloperidol tab 20 mg..................... 52
haloperidol tab 5 mg....................... 52
HARVONI PAK 33.75-150MG............ 12
HARVONI PAK 45-200MG ................ 12
HARVONI TAB 90-400MG ................ 12
HAVRIX INJ 1440UNIT .......cccvvenennnn. 99
HAVRIX INJ 720UNIT .....cocviiviinennne. 99
heather tab 0.35mg...............coevunen. 75
HELIDAC MIS THERAPY ........ccvvvennee. 88
HEP SOD/D5W INJ 25000UNT.......... 93
heparin sodium (porcine) inj 1000
UNIL/MI . .eeiiiiiiiiiiiiiiiiaaaes 93
heparin sodium (porcine) inj 10000
UNIE/MI i 93
heparin sodium (porcine) inj 20000
(01194 1 0] 93
heparin sodium (porcine) inj 5000
UNIE/MI . 93
HEPLISAV-B INJ 20/0.5ML............... 99
HERCEPTIN INJ 150MG ..........ccee.eee. 24
HERCEPTIN INJ 440MG ...........c.e.eee. 24
HETLIOZ CAP 20MG......ccvvvvvivvinennnnn 63
HIBERIX SOL 10MCG .......ccvvvvvinennnn. 99
HORIZANT TAB 300MG ER............... 65
HORIZANT TAB 600MG ER............... 65
HUMALOG INJ 100/ML ....ccvvivvnennnn. 72
HUMALOG JR INJ 100/ML ................ 72
HUMALOG KWIK INJ 100/ML............ 72
HUMALOG KWIK INJ 200/ML............ 72
HUMALOG MIX INJ 50/50 ................ 72

HUMALOG MIX INJ 50/50KWHP.......... 72

HUMALOG MIX INJ 75/25KWP.......... 72
HUMALOG MIX SUS 75/25............... 72
HUMATROPE INJ 12MG .......ccvvvennen 81
HUMATROPE INJ 24MG ........cocuvvnne 81
HUMATROPE INJ 6MG .........cevvvennen 81
HUMIRA INJ 10/0.1ML ....ccvvvvvinnnnnns 95
HUMIRA INJ 20/0.2ML ...ccvviviinennens 95
HUMIRA INJ 40/0.4ML .....ccccvvinennnens 95
HUMIRA KIT 40MG/0.8 .......cevuennnens 95
HUMIRA PEDIA INJ CROHNS............ 95
HUMIRA PEN INJ 40/0.4ML.............. 95
HUMIRA PEN INJ 40MG/0.8 ............. 95
HUMIRA PEN INJ 80/0.8ML.............. 95
HUMIRA PEN INJ CD/UC/HS............. 95
HUMIRA PEN INJ PS/UV .......cccvvnnens 95
HUMIRA PEN KIT CD/UC/HS ............ 95
HUMIRA PEN KIT PED UC ................ 95
HUMIRA PEN KIT PS/UV .......coccvvueens 95
HUMULIN INJ 70/30 .oovviiiiiiiieenens 72
HUMULIN INJ 70/30KWP .........cc.unees 72
HUMULIN N INJ U-100........ccvvvevnnens 72
HUMULIN N INJ U-100KWP.............. 72
HUMULIN R INJ U-100 ........cevvnennnens 72
HUMULIN R INJ U-500 ........cevvvvnnnens 72
hydralazine hcl tab 10 mg ............... 41
hydralazine hcl tab 100 mg ............. 41
hydralazine hcl tab 25 mg ............... 41
hydralazine hcl tab 50 mg ............... 41

hydrochlorothiazide cap 12.5 mg...... 40
hydrochlorothiazide tab 12.5 mg...... 40

hydrochlorothiazide tab 25 mg......... 40
hydrochlorothiazide tab 50 mg......... 40
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......ccccoiiiiiiiiiiii 5
hydrocodone-acetaminophen tab 10-
100 1 o T« 5
hydrocodone-acetaminophen tab 10-
325 MG e 5
hydrocodone-acetaminophen tab 5-300
2 5
hydrocodone-acetaminophen tab 5-325
NG e 5
hydrocodone-acetaminophen tab 7.5-
100 1 o T« 5
hydrocodone-acetaminophen tab 7.5-
325 MG e 5



hydrocodone-ibuprofen tab 10-200 mg

hydrocodone-ibuprofen tab 5-200 mg 5
hydrocodone-ibuprofen tab 7.5-200 mg

hydrocortisone butyrate cream 0.1%
............................................... 112
hydrocortisone butyrate oint 0.1% .112
hydrocortisone butyrate soln 0.1% .112
hydrocortisone enema 100 mg/60ml.87

hydrocortisone lotion 2.5%............ 112
hydrocortisone oint 2.5% .............. 112
hydrocortisone perianal cream 2.5%
............................................... 113
hydrocortisone tab 10 mg................ 79
hydrocortisone tab 20 mg................ 79
hydrocortisone tab 5 mg ................. 79
hydrocortisone valerate cream 0.2%
............................................... 112

hydrocortisone valerate oint 0.2%..112
hydromorphone hcl ligd 1 mg/ml....... 5

hydromorphone hcl tab 2 mg............ 5
hydromorphone hcl tab 4 mg............ 5
hydromorphone hcl tab 8 mg............ 5
hydroxychloroquine sulfate tab 200 mg

................................................. 96
hydroxyurea cap 500 mg................. 21
hydroxyzine hcl tab 10 mg ............ 105
hydroxyzine hcl tab 25 mg ............ 105
hydroxyzine hcl tab 50 mg ............ 105

hydroxyzine pamoate cap 100 mg..106
hydroxyzine pamoate cap 25 mg....105
hydroxyzine pamoate cap 50 mg....105

HYFTOR GEL 0.2% ...cvvvvvviiiniinnnns 113
I
ibandronate sodium iv soln 3 mg/3ml
(base equivalent) ................cco.n. 73
ibandronate sodium tab 150 mg (base
equivalent) .........cooiiiiiiiiiiiiinnn, 73
IBRANCE CAP 100MG......ccvvivvineinnnns 24
IBRANCE CAP 125MG.....ccvvivvineinnnns 24
IBRANCE CAP 75MG ....cevvvviiiiiieinnns 24
IBRANCE TAB 100MG.......covcvvineinnns 24
IBRANCE TAB 125MG......ccvvcvviniinnnns 24
IBRANCE TAB 75MG ....ccocvviiiiiieinnns 24
ibu tab 600MQg ........cocvviiiiiiiiiieninenn 2
ibu tab 800mMg ........ccocoiiiiiiiiiiiiann, 2

ibuprofen tab 400 mg .............c..c.v... 2
ibuprofen tab 600 Mg ...................... 2
ibuprofen tab 800 mg ...................... 2
icatibant acetate subcutaneous soln
pref syr 30 mg/3ml...................... 94
ICIEVIa ... 75
ICLUSIG TAB 10MG ....cocvvivvineeeane 24
ICLUSIG TAB 15MG....cccvviviiiiieene 24
ICLUSIG TAB 30MG ....cccvvvviiieienne 24
ICLUSIG TAB 45MG ......ccvvvviiiiienne, 24
icosapent ethyl cap 0.5 gm.............. 36
icosapent ethyl cap 1 gm ................ 36
idarubicin hcl iv inj 10 mg/10ml (1
Mg/ml) ..o 19
idarubicin hcl iv inj 20 mg/20ml (1
mg/ml) ..o 19
idarubicin hcl iv inj 5 mg/5ml (1
MG/ml) .o 19
IDHIFA TAB 100MG .....ccvvvvviiieeeene 24
IDHIFA TAB 50MG.....ccccvviviiiiiennen 24
ifosfamide forinj 1 gm.................... 18
imatinib mesylate tab 100 mg (base
equivalent) ........cccoeeiiiiiiiiiiiien 24
imatinib mesylate tab 400 mg (base
equivalent) .........cooeiiiiiiiiiiiiiins 24
IMBRUVICA CAP 140MG.......cvvuennee. 24
IMBRUVICA CAP 70MG.......cccvvvnennnn. 24
IMBRUVICA SUS 70MG/ML .............. 24
IMBRUVICA TAB 140MG.........ccuveeee 24
IMBRUVICA TAB 280MG.........cueveee. 24
IMBRUVICA TAB 420MG.......cecuennee. 24
IMBRUVICA TAB 560MG.........ccceveee. 24
imipenem-cilastatin intravenous for
SOIN 250 MQG c.cvvviiiiiiiiiie 7
imipenem-cilastatin intravenous for
SOIN 500 MQG oo 7
imipramine hcl tab 10 mg ............... 47
imipramine hcl tab 25 mg ............... 47
imipramine hcl tab 50 mg ............... 47
imiquimod cream 5%.................... 113
IMOVAX RABIE INJ 2.5/ML .............. 99
IMPAVIDO CAP 50MG.......ccevivvinennnn, 7
INBRIJA CAP 42MG.......ccvvviiiiinnnnn, 49
incassia tab 0.35mMg ..............ccoeuenn. 75
INCRELEX INJ 40MG/4ML................ 81
INCRUSE ELPT INH 62.5MCG.......... 105
indapamide tab 1.25 mg ................. 40



indapamide tab 2.5 mg
INFANRIX INJ
INGREZZA CAP 40-80MG
INGREZZA CAP 40MG
INGREZZA CAP 60MG
INGREZZA CAP 80MG
INLYTA TAB 1MG
INLYTA TAB 5MG
INQOVI TAB 35-100MG
INREBIC CAP 100MG
INSULIN LISP INJ 100/ML
INSULIN LISP INJ JUNIOR
INSULIN LISP INJ PROTAMIN
INSULIN PEN NEEDLE
INSULIN SYRINGE (DISP) U-100 0.3

INTELENCE TAB 25MG
INTRALIPID INJ 20%
INTRALIPID INJ 30%
INTRON A INJ 10MU
INTRON A INJ 18MU
INTRON A INJ 25MU
INTRON A INJ 50MU
introvale
INVEGA HAFYE INJ 1092MG
INVEGA HAFYE INJ 1560MG
INVEGA SUST INJ 117/0.75
INVEGA SUST INJ 156MG/ML
INVEGA SUST INJ 234/1.5............... 52
INVEGA SUST INJ 39/0.25
INVEGA SUST INJ 78/0.5ML
INVEGA TRINZ INJ 273MG
INVEGA TRINZ INJ 410MG
INVEGA TRINZ INJ 546MG
INVEGA TRINZ INJ 819MG
INVIRASE TAB 500MG
INVOKAMET TAB 150-1000
INVOKAMET TAB 150-500
INVOKAMET TAB 50-1000
INVOKAMET TAB 50-500MG
INVOKAMET XR TAB 150-1000
INVOKAMET XR TAB 150-500
INVOKAMET XR TAB 50-1000

INVOKAMET XR TAB 50-500MG........ 69
INVOKANA TAB 100MG ......cccvvvnenneen 70
INVOKANA TAB 300MG ......cccvvnennen 70
IOPIDINE SOL 1% OP....ccevvennnnnn. 104
IPOL INJ INACTIVE.....cccviiiiiieienne 99
ipratropium bromide inhal soln 0.02%
............................................... 105
ipratropium bromide nasal soln 0.03%
(21 MCg/spray) ....cccceeeviieviinnnnnn. 105
ipratropium bromide nasal soln 0.06%
(42 MCg/sSpray) ...ccccuveeviiiinennnnnn. 105
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml........cccoeiiiiiiinnnns 105
irbesartan tab 150 mg .................... 33
irbesartan tab 300 mg .................... 33
irbesartan tab 75 mg ...................... 33
irbesartan-hydrochlorothiazide tab
150-12.5MQG «coiiviiiiiiiiiiiiiiiineen 32
irbesartan-hydrochlorothiazide tab
300-12.5MQG .coviviiiiiiiiiiiiiea 32
IRESSA TAB 250MG......ccvvvviiiiinennn. 25
irinotecan hcl inj 100 mg/5ml (20
mMg/ml) ..o 21
irinotecan hcl inj 40 mg/2ml (20
mg/ml) ..o 21
irinotecan hcl inj 500 mg/25ml (20
mMg/ml) ..o 21
ISENTRESS CHW 100MG................. 10
ISENTRESS CHW 25MG..........cceeveee. 10
ISENTRESS HD TAB 600MG.............. 10
ISENTRESS POW 100MG.............eee. 10
ISENTRESS TAB 400MG .........cuveeee 10
ISIDIOOM .o 75
ISOLYTE-P INJ /D5W ...ccviiiininnnnn. 100
ISOLYTE-SINJPH 7.4......cccuenntnnn. 100
isoniazid inj 100 mg/mil................... 12
isoniazid syrup 50 mg/5ml .............. 12
isoniazid tab 100 Mg ..............c....... 12
isoniazid tab 300 Mg ...................... 12
ISOPROPYL ALCOHOL 0.7 ML/ML...... 72
isosorbide dinitrate tab 10 mg ......... 42
isosorbide dinitrate tab 20 mg ......... 42
isosorbide dinitrate tab 30 mg ......... 42
isosorbide dinitrate tab 5 mg ........... 42

isosorbide mononitrate tab 10 mg ....42
isosorbide mononitrate tab 20 mg ....42
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isosorbide mononitrate tab er 24hr 120

INIG et 42
isosorbide mononitrate tab er 24hr 30

0 1o 42
isosorbide mononitrate tab er 24hr 60

0 1o 42
isotretinoin cap 10 Mg .................. 109
isotretinoin cap 20 mg .................. 109
isotretinoin cap 30 Mg ...........ccuvvn. 109
isotretinoin cap 40 mg .................. 109
isradipine cap 2.5 Mg .............ccovnn 38
isradipine cap 5 mg ........................ 39
ISTODAX INJ 10MG ...cccvvviiiiiieeeeee 25
ISTURISA TAB IMG ....ccvvviivviieeeanen 81
ISTURISA TABS5MG ....ccvvviiviiieeianens 81
itraconazole cap 100 mg .................. 9
ivermectin tab 3 mg ............c.coeiennn. 7
IWILFIN TAB 192MG....ccevvivvvieeennen 21
IXCHIQ INJ ..t eeea 99
IXEMPRA KIT INJ 15MG.......cccvvvnnenn 22
IXTARO INJ . e 99
J
JAKAFI TAB 10MG ... 25
JAKAFI TAB 15MG ..o 25
JAKAFI TAB 20MG ... 25
JAKAFI TAB 25MG ..o 25
JAKAFI TAB5MG ...coiiviiiiiiieciieea 25
Jantoven ..o 93
JANUMET TAB 50-1000.........cccvvnnen. 70
JANUMET TAB 50-500MG ................ 70
JANUMET XR TAB 100-1000............. 70
JANUMET XR TAB 50-1000 .............. 70
JANUMET XR TAB 50-500MG............ 70
JANUVIA TAB 100MG .....cevvvveiinennnn. 70
JANUVIA TAB 25MG......cceviiiviinen. 70
JANUVIA TAB 50MG.....c.ccvvvivviinennnn. 70
JARDIANCE TAB 10MG.....cccvviieennn. 70
JARDIANCE TAB 25MG.....cccccvviivennn. 70
Jasmiel......cooiiiiiiiiiiii 75
JAYPIRCA TAB 100MG......evvvviinennn. 25
JAYPIRCA TAB 50MG......ccvvvvviinennnn. 25
JENTADUETO TAB 2.5-1000............. 70
JENTADUETO TAB 2.5-500............... 70
JENTADUETO TAB 2.5-850............... 70
JENTADUETO TAB XR 2.5-1000MG ...70
JENTADUETO TAB XR 5-1000MG....... 70
JEVTANA INJ 60/1.5ML ....cccvvnnennnn. 22

jinteli tab 1mg-5mcg ..........cocvvunnnnn. 78
joyeaux tab 0.1-20..........c.cccevvvnnnnn. 75
JUIEDEN .. 75
JULUCA TAB 50-25MG.......cccevvvvennens 11
junel 1.5/30 .....ccovivviiiiiiiiiiiieaas 75
Junel 1/20 .....coviiiiiiiiiiiiiiiieiiaeaas 75
junel fe 1.5/30.....cccccceviiiiiiiiniinnnnnn. 75
junel fe 1/20 .....c.ccovvviiiiiiiiiiiiinennns 75
junel fe 24......coovieiiiiiiiiiiiiiiiiaeaas 75
JYLAMVO SOL 2MG/ML.....ccvcvviniinnnn 96
JYNARQUE PAK 15MG .....cccvcvvineinnnns 81
JYNARQUE PAK 30-15MG ........cevunees 81
JYNARQUE PAK 45-15MG ................ 81
JYNARQUE PAK 60-30MG ................ 81
JYNARQUE PAK 90-30MG .........cuutens 81
JYNARQUE TAB 15MG .....ccvvivviniinnnns 81
JYNARQUE TAB 30MG .....cvvvvviniinnnns 81
JYNNEOS INJ .o 99
K
KADCYLA INJ 100MG ...cevvvviivviieenens 25
KADCYLA INJ 160MG .....ccvvvivviniinnens 25
Kaitlib fe .....coooviiiiiiiiiiiiieiiieieen 75
KALYDECO GRA 13.4MG................ 107
KALYDECO GRA 5.8MG ................. 107
KALYDECO PAK 25MG.......cccvvvnnnn. 107
KALYDECO PAK 50MG.......c.ceveeee. 107
KALYDECO PAK 75MG.......ccceevueee. 107
KALYDECO TAB 150MG ................. 107
KariVa .....oouiiiiiiii i eaennaeans 75
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj ........cccevvninnnn, 100
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.2% inj .......cooovviiiiiiiinnnnns 100
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% inj ........c.coooveviieinnnns 100
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% inj.....c.ccoevvveviiieniinnnns 100
kcl 20 meqg/Il (0.15%) in nacl 0.45% inj
............................................... 100
kcl 20 megq/! (0.15%) in nacl 0.9% inj
............................................... 100
kcl 30 megqg/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .......cccovevviinnnns 100
kcl 40 megq/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .......ccccooeviieviinnnns 100
kcl 40 megqg/Il (0.3%) in dextrose 5% &
nacl 0.9% inj .....coooeeviieiiiiinnnnnns 100
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kcl 40 meq/Il (0.3%) in nacl 0.9% inj

............................................... 100
KCL/D5W/LACT INJ 20MEQ/L......... 100
Kelnor 1/35 ...uveeviiiiiiiiiiiiee e 75
kelnor 1/50 .......oovviiiiiiiiiiiiiiiiinns, 75
KERENDIA TAB 10MG ......ccevvvvinennne. 31
KERENDIA TAB 20MG ......ccvvivvinennnnn 31
KESIMPTA INJ 20/.4ML .....ccocvvinennnn. 66
ketoconazole cream 2% ................ 110
ketoconazole shampoo 2% ............ 111
ketoconazole tab 200 mg ................. 9
ketoprofen cap 25 mg.............covvunen. 2
ketoprofen cap er 24hr 200 mg......... 2
ketorolac tromethamine ophth soln

0.4%0 .o 103
ketorolac tromethamine ophth soln

0.5% .o 103
KEYTRUDA INJ 100MG/4M................ 25
KINERET INJ...oiiiiiiiiiii e 95
KINRIX INJ oo 99
KISQALI 200 DOSE.......covvvviviinennnn 25
KISQALI 200 PAK FEMARA............... 21
KISQALI 400 DOSE.......ccvvivviiienennnnn 25
KISQALI 400 PAK FEMARA............... 21
KISQALI 600 DOSE.......ccvvevvivvinennnn 25
KISQALI 600 PAK FEMARA............... 21
o] galeole ] o 101
klor-con 10........cccociiiiiiiiiiiiiinnnnn. 101
Klor-con 8 ......cccoviiiiiiiiiiiiiiiiiiaen, 101
klor-con m10..........ccoviiiiinniiinnnns 101
klor-con m15........cccoiiiiiiiiiiinnnns 101
klor-con m20...........cccoiiiiiiiiiinnnn. 101
Klor-con/ef ...ooviiiiiiiiiiiiiiiiiiiiiins 101
KLOXXADO SPR 8MG ......ccvvivvinennnnn 68
KORLYM TAB 300MG........ccevivvinennnnn 81
KOSELUGO CAP 10MG .....ccevvvvinennnnn 25
KOSELUGO CAP 25MG .....ccevvvvinennn. 25
KRAZATI TAB 200MG.......ccvvivvinennnnn 25
KUPVEID ... 75
KYPROLIS SOL 30MG.......ccvvivvinennnnn 25
KYPROLIS SOL 60MG.......ccevcvvnennn. 25
L
labetalol hcl iv soln 5 mg/ml ............ 37
labetalol hcl tab 100 mg.................. 37
labetalol hcl tab 200 mg.................. 37
labetalol hcl tab 300 mg.................. 37

lacosamide oral solution 10 mg/ml ...57

lacosamide tab 100 mg................... 57

lacosamide tab 150 mg................... 57
lacosamide tab 200 mg................... 57
lacosamide tab 50 mg..................... 57
lactated ringer's for irrigation......... 114
lactated ringer's solution ............... 100
lactic acid (ammonium lactate) cream
J290 cuiiiiiiiiii i 113
lactic acid (ammonium lactate) lotion
1290w 113
lactulose solution 10 gm/15ml ......... 87
LAGEVRIO CAP 200MG........ccvvuvnnens 12
lamivudine oral soln 10 mg/ml......... 10
lamivudine tab 100 mg (hbv)........... 12
lamivudine tab 150 mg ................... 10
lamivudine tab 300 mg ................... 10
lamivudine-zidovudine tab 150-300 mg
................................................. 11
lamotrigine orally disintegrating tab
00 o 2 o R 58
lamotrigine orally disintegrating tab
D240/ 0 2 T R 58
lamotrigine orally disintegrating tab 25
NG e e 57
lamotrigine orally disintegrating tab 50
I e 57
lamotrigine tab 100 mg................... 58
lamotrigine tab 150 mg................... 58
lamotrigine tab 200 mg................... 58
lamotrigine tab 25 mg .................... 58
lamotrigine tab 25 mg (42) & 100 mg
(7) starter Kit...........cccovviiiiiinnnn. 58
lamotrigine tab 35 x 25 mg starter kit
................................................. 58
lamotrigine tab 84 x 25 mg & 14 x 100
mg starter Kit..........c.cccooeiiiiiinnnnn. 58
lamotrigine tab chewable dispersible 25
NG e 58
lamotrigine tab chewable dispersible 5
0 T« P 58
lamotrigine tab disint 21 x 25 mg & 7 x
50 magq titration Kit ....................... 58
lamotrigine tab disint 25 (14) & 50 mg
(14) & 100 mg (7) kit .................. 58
lamotrigine tab disint 42 x 50mg & 14
x 100mag titration Kit.................... 58
lamotrigine tab er 24hr 100 mg ....... 58



lamotrigine tab er 24hr 200 mg ....... 58

lamotrigine tab er 24hr 25 mg ......... 58
lamotrigine tab er 24hr 250 mg ....... 58
lamotrigine tab er 24hr 300 mg ....... 58
lamotrigine tab er 24hr 50 mg ......... 58
LANOXIN TAB 0.125MG........ceeueneee. 41
LANOXIN TAB 0.25MG .....ccevivvinennnnn 41
lansoprazole cap delayed release 15
22« 89
lansoprazole cap delayed release 30
ITIG et e 89
lanthanum carbonate chew tab 1000
mg (elemental) ................coeviinnns 83
lanthanum carbonate chew tab 500 mg
(elemental)........ccccovviiiiiiiiiinnnnnn. 83
lanthanum carbonate chew tab 750 mg
(elemental)......c.c.ccoviiiiiiiiiinnnnn. 83
LANTUS INJ 100/ML....cccvviniiiiinnennnn 72
LANTUS SOLOS INJ 100/ML............. 72
lapatinib ditosylate tab 250 mg (base
(e [V]17) 25
1arin 1.5/30 ...uvvvviiiiiiiiiiiiiiiiiinnen, 75
1arin 1/20 .....uueeeiiiiiiiiiiiiiiiinaees 75
larin fe 1.5/30..........ccccovvviiiiiiiiinnnnn. 75
larin fe 1/20 .........iiiiiiiiiiiiiiiiinnnns, 75
LARTRUVO INJ 10MG/ML........ccueveee. 25
LARTRUVO INJ 190/19ML................ 25
latanoprost ophth soln 0.005% ...... 104
1aY0lis fe ..o 75
I€ENA ..ot 75
leflunomide tab 10 mg .................... 96
leflunomide tab 20 mg .................... 96
lenalidomide cap 10 mg .................. 21
lenalidomide cap 15 mg .................. 21
lenalidomide cap 20 mg .................. 21
lenalidomide cap 25 mg .................. 21
lenalidomide cap 5 mg .................... 21
lenalidomide caps 2.5 mg................ 21
LENVIMA CAP 10 MG .....cvcvvivviienne, 25
LENVIMA CAP 12MG .....cvvvviiiinennn, 25
LENVIMA CAP 14 MG .......ccvvivvinennnn. 25
LENVIMA CAP 18 MG ......vcvvivvenennne. 25
LENVIMA CAP 20 MG ....cvvvvivvinennnnn 25
LENVIMA CAP 24 MG ......occvvivvinennnnn 25
LENVIMA CAP 4MG ....ccoovviiiiieiee 25
LENVIMA CAP 8 MG ....cocvviviiiiieneae 25
1€SSING ..ot 75

letrozole tab 2.5 mg ....................... 20
leucovorin calcium for inj 100 mg..... 29
leucovorin calcium for inj 200 mg..... 29
leucovorin calcium for inj 350 mg..... 29

leucovorin calcium for inj 50 mg ...... 29
leucovorin calcium tab 10 mg .......... 29
leucovorin calcium tab 15 mg .......... 29
leucovorin calcium tab 25 mg .......... 29
leucovorin calcium tab 5 mg ............ 29
LEUKERAN TAB 2MG.......ccvvivviieennens 18
leuprolide inj 1Img/0.2 .................... 20
LEUPROLIDE INJ 22.5MG .........ccuuees 20
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiVv) ....c.ccovviiiiiiiiiiinnnnn, 106
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV) ......ccoviiiiiiiiiiiniinnn. 106
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv) .......coviiiiiiiiiiiinnnnn, 106
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)............... 106
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ................. 106
LEVEMIR INJ....ciiiiiiiiiice e 72
LEVEMIR INJ FLEXPEN .........cocvvunens 72
levetiracetam in sodium chloride iv soln
500 mg/100ml .........ccooeeiiiiiiinnnnn 58
levetiracetam inj 500 mg/5ml (100
MG/ml) ..o 58
levetiracetam oral soln 100 mg/ml ...58
levetiracetam tab 1000 mg.............. 58
levetiracetam tab 250 mg ............... 58
levetiracetam tab 500 mg ............... 58
levetiracetam tab 750 mg ............... 58

levetiracetam tab er 24hr 500 mg ....58
levetiracetam tab er 24hr 750 mg ....58

LEVITRATAB 10MG ....ccvviviiiiiiieinnnns 90
LEVITRATAB 2.5MG .....c.cevviiiiniinnnns 90
LEVITRA TAB 20MG ....ccvviiiiiiiiiinens 90
LEVITRATAB 5MG......cccvivviiiiiiinnns 90

levobunolol hcl ophth soln 0.5%..... 104
levocarnitine oral soln 1 gm/10ml

(1090) . c.neeiieiieiiiiii e eenaens 81
levocarnitine tab 330 mg................. 81
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml).................. 106
levocetirizine dihydrochloride tab 5 mg

............................................... 106
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levofloxacin in d5w iv soln 250

mg/50ml .......ccooiiiiiiiiiii 15
levofloxacin in d5w iv soln 500
mg/100ml .........cooviiiiiiiiiiiiiinens 15
levofloxacin in d5w iv soln 750
mg/150ml .........ccoiiiiiiiiiiiiie 15
levofloxacin ophth soln 0.5%......... 102
levofloxacin oral soln 25 mg/ml........ 15
levofloxacin tab 250 mg .................. 15
levofloxacin tab 500 mg .................. 15
levofloxacin tab 750 mg .................. 15
levoleucovorin calcium iv soln pf 175
mg/17.5ml (base equiv)............... 29
I€VONESt ... 75
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 75
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG ...oovvviiiiiiiiiiininnnn, 76
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCg ....coovvviviviiinnnnnnns 76

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 76
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg.......... 76
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7).........c.ccuv.u. 75
levonorg-eth est tab 0.15-0.03mg(84)

& eth est tab 0.01mg(7)............... 75
levora 0.15/30-28 ........ccccciiiiiiiiiinnn. 76

levothyroxine sodium cap 100 mcg...83
levothyroxine sodium cap 112 mcg...83
levothyroxine sodium cap 125 mcg...83
levothyroxine sodium cap 13 mcg ....83
levothyroxine sodium cap 137 mcg...83
levothyroxine sodium cap 150 mcg...83
levothyroxine sodium cap 175 mcg...83
levothyroxine sodium cap 200 mcg...83
levothyroxine sodium cap 25 mcg ....83
levothyroxine sodium cap 50 mcg ....83
levothyroxine sodium cap 75 mcg ....83
levothyroxine sodium cap 88 mcg ....83
levothyroxine sodium tab 100 mcg ...84
levothyroxine sodium tab 112 mcg ...84
levothyroxine sodium tab 125 mcg ...84
levothyroxine sodium tab 137 mcg ...84
levothyroxine sodium tab 150 mcg ...84
levothyroxine sodium tab 175 mcg ...84

levothyroxine sodium tab 200 mcg ...84
levothyroxine sodium tab 25 mcg..... 83
levothyroxine sodium tab 300 mcg ...84
levothyroxine sodium tab 50 mcg..... 84
levothyroxine sodium tab 75 mcg..... 84
levothyroxine sodium tab 88 mcg..... 84

[€VOXYL ... 84
LEXIVA SUS 50MG/ML ....ccvvvvvininnnnns 10
lidocaine hcl local inj 2% .................. 6
lidocaine hcl local preservative free (pf)
iNJ 0.5% ..cccviiiiiiiiiii i 6
lidocaine hcl viscous soln 2%......... 114
lidocaine oint 5% ...........cccovivvvnnnn. 113
lidocaine patch 5% ....................... 113
lidocaine-prilocaine cream 2.5-2.5%
............................................... 113
lidocan pad 5% ........c.ccccoeviiiiinnnn. 113
linezolid for susp 100 mg/5mi........... 7
linezolid iv soln 600 mg/300ml (2
mg/ml) ..o 7
linezolid tab 600 Mg ............cccvvvuneen. 7
LINZESS CAP 145MCG.........c.ccvvvneee. 88
LINZESS CAP 290MCG ........cvvivvnnnenn 88
LINZESS CAP 72MCG......ccvvivviniinnnns 88
liothyronine sodium iv soln 10 mcg/ml
................................................. 84
liothyronine sodium tab 25 mcg ....... 84
liothyronine sodium tab 5 mcg......... 84
liothyronine sodium tab 50 mcg ....... 84
lisinopril & hydrochlorothiazide tab 10-
I2.5MQG i 30
lisinopril & hydrochlorothiazide tab 20-
I12.5MQG . 30
lisinopril & hydrochlorothiazide tab 20-
25 MG 30
lisinopril tab 10 M@g.............c.ccevneenn. 30
lisinopril tab 2.5 mg .........ccccevvinnnnn, 30
lisinopril tab 20 mg...........cccoevvinnn, 30
lisinopril tab 30 Mg.............cccccouvenn. 30
lisinopril tab 40 Mg.............c.ccevuve... 30
lisinopril tab 5 mg ...........ccccoevvinnnn, 30
LITFULO CAP50MG .....ccvvviviiiieeaee 95
lithium carbonate cap 150 mg.......... 65
lithium carbonate cap 300 mg.......... 65
lithium carbonate cap 600 mg.......... 65
lithium carbonate tab 300 mg.......... 65

lithium carbonate tab er 300 mg ...... 65



lithium carbonate tab er 450 mgqg ...... 65

lithium oral solution 8 meqg/5mi........ 65
LITHIUM SOL S8MEQ/5ML...............ee. 65
LIVALO TAB IMG......ccvviviiiiiiee e 35
LIVALO TAB 2MG....ocviiivieiieeeee e 35
LIVALO TAB 4MG......covvivviiiiieiee e 35
LIVTENCITY TAB 200MG..........ceeveee. 12
loestrin 21 tab 1.5/30..............cvvnnn. 76
loestrin fe tab 1.5/30...................... 76
loestrin fe tab 1/20..............cccviuunen. 76
loestrin tab 1/20-21 ........ccccvvvvvvnnnnn 76
LONSURF TAB 15-6.14.........ccevuvnneen 19
LONSURF TAB 20-8.19........ccvvvneenn 19
loperamide hclcap 2 mg ................. 88
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/mli) ................ 11
lopinavir-ritonavir tab 100-25 mg..... 11
lopinavir-ritonavir tab 200-50 mg..... 11
lorazepam inj 2 mg/ml.................... 58
lorazepam inj 4 mg/ml.................... 58
lorazepam intensol ......................... 44
lorazepam tab 0.5 mg..................... 44
lorazepam tab 1 mg ...............ccoueen. 44
lorazepam tab2 mg ..............cccounen. 44
LORBRENA TAB 100MG ........cvvveneee. 25
LORBRENA TAB 25MG.......ccccvvvvennne. 25
LOREEV XR CAP 1.5MG ..........ccueveee. 44
LOREEV XR CAP 1IMG......occvvivvinennne 44
LOREEV XR CAP 2MG ......ocvvivvinennne 44
LOREEV XR CAP 3MG .....cocvvivvinennnnn 44
IOrYNa ..o 76

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg32

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 32
losartan potassium tab 100 mg........ 33
losartan potassium tab 25 mg.......... 33
losartan potassium tab 50 mg.......... 33
LOTEMAX OIN 0.5% ...covvvvvvinnnnnnns 103
LOTEMAX SM GEL 0.38% .............. 103
loteprednol etabonate ophth gel 0.5%

............................................... 103

loteprednol etabonate ophth susp 0.5%

............................................... 103
lovastatin tab 10 mg....................... 35
lovastatin tab 20 mg....................... 35
lovastatin tab 40 mg....................... 35
low-ogestrel ..........coviiiiiiiiiiiiiinnnn. 76
loxapine succinate cap 10 mg .......... 52
loxapine succinate cap 25 mg .......... 53
loxapine succinate cap 5 mg............ 52
loxapine succinate cap 50 mg .......... 53
lubiprostone cap 24 mcg ................. 88
lubiprostone cap 8 mcg................... 88
LUCENTIS SOL 0.3MG.......cccuvvnenne. 104
LUCENTIS SOL 0.5MG.................e. 104
luliconazole cream 1% .................. 110
LUMAKRAS TAB 120MG.......ccvvvveunens 25
LUMAKRAS TAB 320MG.......ccvvuvnnens 25
LUMIGAN SOL 0.01% OP............... 104
LUPKYNIS CAP 7.9MG.......cccvvnvennens 98
LUPR DEP-PED INJ 11.25MG............. 81
LUPR DEP-PED INJ 15MG ................ 81
LUPR DEP-PED INJ 7.5MG ............... 81
LUPRON DEPOT INJ 11.25MG........... 20
LUPRON DEPOT INJ 22.5MG ............ 20
LUPRON DEPOT INJ 3.75MG ............ 20
LUPRON DEPOT INJ 30MG................ 20
LUPRON DEPOT INJ 45MG.......... 20, 81
LUPRON DEPOT INJ 7.5MG............... 20
lurasidone hcl tab 120 mg ............... 53
lurasidone hcl tab 20 mg................. 53
lurasidone hcl tab 40 mg................. 53
lurasidone hcl tab 60 mg................. 53
lurasidone hcl tab 80 mg................. 53
JUEEIa oo 76
LYBALVI TAB 10-10MG.........cevuvennens 53
LYBALVI TAB 15-10MG.........cocvunens 53
LYBALVI TAB 20-10MG.........cevuvvnnens 53
LYBALVI TAB 5-10MG ........cccevvnennens 53
IVIEG .o 76
Iylana .....c.cooveeiiiiiiiiiiiii e, 78
LYNPARZA TAB 100MG........ccevvvnnnens 26
LYNPARZA TAB 150MG.........cccevvunens 26
LYSODREN TAB 500MG.........ccevuees 20
LYTGOBI TAB 4MG ....cccvvvviiiiieenens 26
LYUMIJEV INJ 100UT/ML ....ccvcvvinennnnn 72
LYUMJEV KWPN INJ 100UT/ML......... 72
LYUMJEV KWPN INJ 200UT/ML......... 72



M

magnesium sulfate inj 50% ........... 100
malathion lotion 0.5%................... 114
maraviroc tab 150 mg..................... 10
maraviroc tab 300 mg..................... 10
MarlisSa .......oovviieiiiiiiiiiiiiiaienanens 76
MARPLAN TAB 10MG........ccvvivvinennnnn 47
MATULANE CAP 50MG.......ccccvvvneenns 22
matzim la tab 180mg/24................. 39
matzim la tab 240mg/24................. 39
matzim la tab 300mg/24................. 39
matzim la tab 360mg/24................. 39
matzim la tab 420mg/24................. 39
MAVYRET PAK 50-20MG..........ccueveee. 12
MAVYRET TAB 100-40MG ................ 13
MAXIDEX SUS 0.1% OP ................ 103
MAYZENT STARTER PACK (12)......... 66
MAYZENT STARTER PACK (7)........... 66
MAYZENT TAB 0.25MG........c.cvvvvenneen 66
MAYZENT TAB IMG ......cvvviiieinenne, 66
MAYZENT TAB 2MG .....ccvvviiienenee 66
meclizine hcl tab 12.5 mg................ 86
meclizine hcl tab 25 mg .................. 86

meclofenamate sodium cap 100 mg... 2
meclofenamate sodium cap 50 mg .... 2
medroxyprogesterone acetate im susp

150 mg/ml ....ccooiiniiiiiiiiiiiii 76
medroxyprogesterone acetate im susp

prefilled syr 150 mg/ml................ 76
medroxyprogesterone acetate tab 10

2 83
medroxyprogesterone acetate tab 2.5

NG i 83
medroxyprogesterone acetate tab 5 mg

................................................. 83
mefenamic acid cap 250 mg ............. 2
mefloquine hcl tab 250 mg ............... 9

megestrol acetate susp 40 mg/ml ....83
megestrol acetate susp 625 mg/5ml .83

megestrol acetate tab 20 mg ........... 20
megestrol acetate tab 40 mg ........... 20
MEKINIST SOL 0.05/ML........ccevunnn. 26
MEKINIST TAB 0.5MG.........cccvvvvennee. 26
MEKINIST TAB 2MG.....ccvvvviivvenenne 26
MEKTOVI TAB 15MG .....ccecvviveinennne. 26
meloxicam tab 15 mg ...................... 2

meloxicam tab 7.5 mg ..................... 2
melphalan hcl for inj 50 mg (base
L Te (117 B 18

memantine hcl cap er 24hr 14 mg....45
memantine hcl cap er 24hr 21 mg....45
memantine hcl cap er 24hr 28 mg....45
memantine hcl cap er 24hr 7 mqg...... 45
memantine hcl oral solution 2 mg/ml45

memantine hcl tab 10 mg ............... 45
memantine hcl tab 28 x 5 mg & 21 x

10 mag titration pack .................... 45
memantine hcl tab 5 mg ................. 45
MENACTRA IN] ..o 99
MENQUADFI INJ....cocviiiiiiieieeans 99
MENVEO INJ ... 99
MENVEO SOL...cvviviiiiiiiieiecieeeaea 99
mercaptopurine tab 50 mg .............. 19
meropenem iv for soln 1 gm............. 7
meropenem iv for soln 500 mg ......... 7
01T (=] = 76
mesalamine cap dr 400 mg ............. 87
mesalamine cap er 24hr 0.375 gm ...87
mesalamine enema 4 gm ................ 87
mesalamine suppos 1000 mg........... 87
mesalamine tab delayed release 1.2

(o [ 2 87
mesalamine tab delayed release 800

NG e 87
mesna inj 100 mg/ml ..................... 29
MESNEX TAB 400MG........ccocvvvnvinnens 29
metaxalone tab 800 mg .................. 67
metformin hcl tab 1000 mg ............. 70
metformin hcl tab 500 mg............... 70
metformin hcl tab 850 mg............... 70

metformin hcl tab er 24hr 500 mg....70
metformin hcl tab er 24hr 750 mg....70

methazolamide tab 25 mg............... 40
methazolamide tab 50 mg............... 40
methenamine hippurate tab 1 gm ..... 7
methimazole tab 10 mg .................. 84
methimazole tab 5 mg.................... 84
METHITEST TAB 10MG.........cccuvveeee. 68
methocarbamol tab 500 mg............. 67
methocarbamol tab 750 mg............. 67

methotrexate sodium for inj 1 gm ....19
methotrexate sodium inj 50 mg/2ml
(25 mg/ml)....cccccoeviiiiiiiiiiiii, 19
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methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml).....cccoiiiiiiiiiiiiiii, 19
methotrexate sodium tab 2.5 mg (base
(= Te [V]17 BT 96
methoxsalen rapid cap 10 mg ........ 111
methscopolamine bromide tab 2.5 mg

methscopolamine bromide tab 5 mg .87
methsuximide cap 300 mg .............. 58
methylphenidate hcl cap er 10 mg (cd)

methylphenidate hcl cap er 24hr 10 mg
(18) ceeie 62
methylphenidate hcl cap er 24hr 10 mg
(XE) e 62
methylphenidate hcl cap er 24hr 15 mg
(XF) o 62
methylphenidate hcl cap er 24hr 20 mg
(18) ceeie 62
methylphenidate hcl cap er 24hr 20 mg
(XE) e 62
methylphenidate hcl cap er 24hr 30 mg
(18) ceeeii 62
methylphenidate hcl cap er 24hr 30 mg
(XF) e 62
methylphenidate hcl cap er 24hr 40 mg
(18) ceeie 62
methylphenidate hcl cap er 24hr 40 mg
(XF) e 63
methylphenidate hcl cap er 24hr 50 mg
(XE) e 63
methylphenidate hcl cap er 24hr 60 mg
(XF) e 63
methylphenidate hcl cap er 30 mg (cd)

methylphenidate hcl soln 10 mg/5ml 63
methylphenidate hcl soln 5 mg/5ml..63
methylphenidate hcl tab 10 mg........ 63
methylphenidate hcl tab 20 mg........ 63

methylphenidate hcl tab 5 mgqg.......... 63
methylphenidate hcl tab er 10 mg....63
methylphenidate hcl tab er 20 mg....63
methylphenidate hcl tab er 24hr 18 mg

................................................. 63
methylphenidate hcl tab er osmotic
release (osm) 18 mg ................... 63
methylphenidate hcl tab er osmotic
release (0sm) 27 Mg ....c.ccvvinnnnn. 63
methylphenidate hcl tab er osmotic
release (osm) 36 Mg ................... 63
methylphenidate hcl tab er osmotic
release (osm) 54 mg ................... 63
methylprednisolone acetate inj susp 40
Mg/ml.....c.coiiiiiiiiiiiiiiiii s 79
methylprednisolone acetate inj susp 80
MG/M i 79
methylprednisolone sod succ for inj
125 mg (base equiv).................... 79
methylprednisolone sod succ for inj 40
mg (base equiV) ..........cccoeviiiininnns 79
methylprednisolone tab 16 mg......... 79
methylprednisolone tab 32 mg......... 80
methylprednisolone tab 4 mg .......... 79
methylprednisolone tab 8 mg .......... 79
methylprednisolone tab therapy pack 4
MG (21) ceeiiieeiii i 80
methyltestosterone cap 10 mg......... 68
metoclopramide hcl inj 5 mg/ml (base
equivalent) ........ccoeiiiiiiiii i 86
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................ 86
metoclopramide hcl tab 10 mg (base
equivalent) ........cccoeiiiiiiiiiiii 86
metoclopramide hcl tab 5 mg (base
equivalent) ........cccoeiiiiiiiii i 86
metolazone tab 10 Mg .................... 40
metolazone tab 2.5 mg ................... 40
metolazone tab 5 mg...................... 40
metoprolol & hydrochlorothiazide tab
100-25 MG «cvviiiiiiiiiiiiiiiiiieiaens 36
metoprolol & hydrochlorothiazide tab
100-50 MG .covviiiiiiiiiiiiieiieaneens 36
metoprolol & hydrochlorothiazide tab
50-25 M@ ..o 36
metoprolol succinate tab er 24hr 100
mg (tartrate equiv).............c........ 37
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metoprolol succinate tab er 24hr 200

mg (tartrate equiVv).............c..cue.. 37
metoprolol succinate tab er 24hr 25 mg

(tartrate equiV) .......c.ccovviiiiiinnnnnn. 37
metoprolol succinate tab er 24hr 50 mg

(tartrate equiV) .......c.ccovviiiiiinnnnnn. 37
metoprolol tartrate tab 100 mg........ 37
metoprolol tartrate tab 25 mg.......... 37
metoprolol tartrate tab 37.5 mg....... 37
metoprolol tartrate tab 50 mg.......... 37
metoprolol tartrate tab 75 mg.......... 37
metronidazole cream 0.75%.......... 113
metronidazole gel 0.75% .............. 113
metronidazole in nacl....................... 7
metronidazole lotion 0.75%........... 113
metronidazole tab 250 mg................ 7
metronidazole tab 500 mg................ 7
metronidazole vaginal gel 0.75% ..... 92
metyrosine cap 250 mg................... 41
mexiletine hcl cap 150 mg............... 34
mexiletine hcl cap 200 mg............... 34
mexiletine hcl cap 250 mg............... 34

micafungin sodium for iv soln 100 mg 9
micafungin sodium for iv soln 50 mg . 9

microgestin 1.5/30 .................coeei 76
microgestin 1/20 ..........c.cccoviiiiinnnns 76
microgestin 24 fe .........c.ooiiiiiiiinnns 76
microgestin fe 1.5/30 ..................... 76
microgestin fe 1/20 ................cco.o.. 76
midodrine hcl tab 10 mg ................. 42
midodrine hcl tab 2.5 mg ................ 41
midodrine hcl tab 5 mg ................... 41
mifepristone tab 300 mg ................. 81
miglitol tab 100 MG .............ccoeevnenn. 70
miglitol tab 25 Mg ............c.cciieinnnns 70
miglitol tab 50 mg ................ooeevnnn. 70
miglustat cap 100 Mg ..................... 81
mili tab 0.25/35 .......cccoiiiiiiiiiiinnns 76
mimvey tab 1-0.5mg ...............c...... 78
minocycline hcl cap 100 mg............. 18
minocycline hcl cap 50 mg............... 18
minocycline hcl cap 75 mg............... 18
minocycline hcl tab 100 mg ............. 18
minocycline hcl tab 50 mg............... 18
minocycline hcl tab 75 mg................ 18

minocycline hcl tab er 24hr 135 mg..18
minocycline hcl tab er 24hr 45 mg....18

minocycline hcl tab er 24hr 90 mg....18

minoxidil tab 10 mg........................ 42
minoxidil tab 2.5 mg....................... 42
mirabegron tab er 24 hr 25 mg........ 91
mirabegron tab er 24 hr 50 mg........ 91
mirtazapine orally disintegrating tab 15
NG e 47
mirtazapine orally disintegrating tab 30
2 47
mirtazapine orally disintegrating tab 45
NG o e 47
mirtazapine tab 15 mg.................... 47
mirtazapine tab 30 mg.................... 47
mirtazapine tab 45 mg.................... 47
mirtazapine tab 7.5 mg................... 47
misoprostol tab 100 mcg................. 88
misoprostol tab 200 mcg................. 88
mitomycin for iv soln 20 mg ............ 19
mitomycin for iv soln 40 mg ............ 19
mitomycin for iv soln 5 mg.............. 19
mitoxantrone hcl inj conc 20 mg/10ml
(2mg/ml) ...ooovviiiiiiiiie 22
mitoxantrone hcl inj conc 25
mg/12.5ml (2 mg/ml) .................. 22
mitoxantrone hcl inj conc 30 mg/15ml
(2mg/ml) ..ocovviiiiiiiiie 22
M-M-RITINJ..cooiiiiiiiiiicee e 99
modafinil tab 100 mg...................... 67
modafinil tab 200 mg...................... 67
moexipril hcl tab 15 mg .................. 30
moexipril hcl tab 7.5 mg ................. 30
molindone hcl tab 10 mg................. 53
molindone hcl tab 25 mg................. 53
molindone hcl tab 5 mg .................. 53

mometasone furoate cream 0.1% ..112
mometasone furoate nasal susp 50

MCG/AcCt ....ocoiiiiiiiiiiiiiiii i 108
mometasone furoate oint 0.1%...... 112
mometasone furoate solution 0.1%

(IotionN) .oovvviiiiiii 112
montelukast sodium chew tab 4 mg

(base equiVv) .....ccoviiiiiiiiiiiinnnnn, 106
montelukast sodium chew tab 5 mg

(base equiVv) .......coovviiiiiiiiiiiinnnn. 106
montelukast sodium tab 10 mg (base

Lo [V 17 106
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morphine sulfate beads cap er 24hr

J20 MG ceiiiiiii i i 3
morphine sulfate beads cap er 24hr 30
2« 3
morphine sulfate beads cap er 24hr 45
2« 3
morphine sulfate beads cap er 24hr 60
INIG it 3
morphine sulfate beads cap er 24hr 75
2« 3

morphine sulfate beads cap er 24hr 90

MG et e
morphine sulfate cap er 24hr 10 mg ..
morphine sulfate cap er 24hr 100 mg
morphine sulfate cap er 24hr 20 mg ..
morphine sulfate cap er 24hr 30 mg ..
morphine sulfate cap er 24hr 50 mg ..
morphine sulfate cap er 24hr 60 mg ..
morphine sulfate cap er 24hr 80 mg ..
morphine sulfate oral soln 10 mg/5ml 5
morphine sulfate oral soln 100 mg/5ml

WWWwwwwww

(20 Mg/ml)..c.c.ccoeviiiiiiiiiiiiiiiiiiian, 5
morphine sulfate oral soln 20 mg/5ml 5
morphine sulfate suppos 10 mg ........ 5
morphine sulfate tab 15 mg.............. 5
morphine sulfate tab 30 mg.............. 5
morphine sulfate tab er 100 mg ........ 3
morphine sulfate tab er 15 mg.......... 3
morphine sulfate tab er 200 mg ........ 3
morphine sulfate tab er 30 mg.......... 3
morphine sulfate tab er 60 mg.......... 3
MOTPOLY XR CAP 100MG ................ 58
MOTPOLY XR CAP 150MG ................ 58
MOTPOLY XR CAP 200MG ................ 58
MOUNJARO INJ 10MG/0.5 ............... 70
MOUNJARO INJ 12.5/0.5........c.uenene. 70
MOUNJARO INJ 15MG/0.5 ............... 70
MOUNJARO INJ 2.5/0.5.....c.ccenennene. 70
MOUNJARO INJ 5MG/0.5.............eee. 70
MOUNJARO INJ 7.5/0.5.....c.cccvnnennn. 70
MOVANTIK TAB 12.5MG ..........c.e.eee. 88
MOVANTIK TAB 25MG......cccvvvvenennne. 88
MOVIPREP SOL ....ccovvvvviiiiiiiieieee 87
moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 15
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) weiiiiiiiii it 102

moxifloxacin hcl tab 400 mg (base

L Te (117 R 15
MOZOBIL INT .ot 94
MULPLETA TAB 3MG ....cevvviiiieenens 94
mult electro inj ph 5.5 .................. 100
MULTAQ TAB 400MG.......ccevvvvineinnens 34
mupirocin calcium cream 2%......... 110
mupirocin oint 2% .........ccccoiiinennns 110
MUSE SUP 1000MCG ......ccvvivvinennnnns 90
MUSE SUP 125MCG .....ccovvviiiiiennens 90
MUSE SUP 250MCG .....ccvvvvviviinennnnns 90
MUSE SUP 500MCG ......covvvivvinennnnns 90
MYALEPT INJ 11.3MG......ccevivvineinnens 81
MYCAPSSA CAP 20MG.......cccvvvuvnnens 81

mycophenolate mofetil cap 250 mg ..98
mycophenolate mofetil for oral susp

200 Mg/ml .....ccooviiiiiiiiiiiiiiieaen 98
mycophenolate mofetil hcl for iv soln
500 mg (base equiV)...........ccevnnn.. 98

mycophenolate mofetil tab 500 mg...98
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ............ 98
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ............ 98
MYRBETRIQ TAB 25MG ........cccvvunens 91
MYRBETRIQ TAB 50MG ..........cevunes 91
N
nabumetone tab 500 mg.................. 2
nabumetone tab 750 mg.................. 2
nadolol tab 20 mg ..............ccceeneenn. 37
nadolol tab 40 mg .............ccoeevinnnnn. 37
nadolol tab 80 mg ............cccoevvinnnnn, 37
nafcillin sodium for inj 1 gm ............ 16
nafcillin sodium for inj 2 gm ............ 17
nafcillin sodium for iv soln 10 gm ..... 17
naftifine hcl cream 1%.................. 110
naftifine hcl cream 2%.................. 110
naloxone hcl inj 0.4 mg/ml.............. 68

naloxone hcl nasal spray 4 mg/0.1ml68
naloxone hcl soln cartridge 0.4 mg/ml

................................................. 68
naloxone hcl soln prefilled syringe 2

MG/2MI ..o 68
naltrexone hcl tab 50 mg ................ 68
NAMZARIC CAP 14-10MG................. 45
NAMZARIC CAP 21-10MG................. 45
NAMZARIC CAP 28-10MG................. 45



NAMZARIC CAP 7-10MG.........cccueneee. 45
NAMZARIC CAP PACK......ocevviivinnnnnn 45
NAProXen dr......c..couviiiiiiiiiiieiiieninen, 2
naproxen sodium tab 275 mg ........... 2
naproxen sodium tab 550 mg ........... 2
naproxen tab 250 mg ...................... 2
naproxen tab 375 mg ...................... 2
naproxen tab 500 mg ...................... 2
naratriptan hcl tab 1 mg (base equiv)
................................................. 64
naratriptan hcl tab 2.5 mg (base equiv)
................................................. 64
NATACYN SUS 5% OP...cevvvvinennnnns 102
nateglinide tab 120 mg ................... 70
nateglinide tab 60 mg..................... 70
NAYZILAM SPR5MG .....ccvvviiieiienne 58
nebivolol hcl tab 10 mg (base
equivalent) ........cociiiiiiiiiiiiie 37
nebivolol hcl tab 2.5 mg (base
equivalent) ........cooiiiiiiiiiiiii 37
nebivolol hcl tab 20 mg (base
equivalent) ........cociiiiiiiiiiiiie 37
nebivolol hcl tab 5 mg (base
equivalent) ........cooiiiiiiiiiiiii 37
necon 0.5/35-28 ..., 76
NEEDLES, INSULIN DISP., SAFETY ...72
nefazodone hcl tab 100 mg.............. 47
nefazodone hcl tab 150 mg.............. 47
nefazodone hcl tab 200 mg.............. 47
nefazodone hcl tab 250 mg.............. 47
nefazodone hcl tab 50 mg ............... 47
neomycin sulfate tab 500 mg............ 7

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
............................................... 102

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml 102

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ..........cccvvvnennnn. 102
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........ccccvevvinnen. 102

neomycin-polymyxin-hc ophth susp 102
neomycin-polymyxin-hc otic soln 1%

............................................... 105
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%........... 105
neo-polycin oin hc 1%o0p............... 102

neo-polycin 0in Op ........ccocvviiinnnnnns 102

NEORAL CAP 100MG.....cocovvivvinennnnns 98
NEORAL CAP 25MG.....cccvvvviiiiininnnnns 98
NEORAL SOL 100MG/ML.........cceunen. 98
NERLYNX TAB 40MG .......ccevivvininnnens 26
NEUPRO DIS 1MG/24HR.................. 49
NEUPRO DIS 2MG/24HR.................. 49
NEUPRO DIS 3MG/24HR.................. 49
NEUPRO DIS 4MG/24HR.................. 49
NEUPRO DIS 6MG/24HR.................. 50
NEUPRO DIS 8MG/24HR.................. 50
NEVANAC SUS 0.1% OP................ 103
nevirapine susp 50 mg/5mi ............. 10
nevirapine tab 200 mg.................... 10
nevirapine tab er 24hr 400 mg......... 10
NEXAVAR TAB 200MG.......cccvvvvvnnens 26
NEXTSTELLIS TAB 3-14.2MG............ 76
niacin tab er 1000 mg

(antihyperlipidemic) ..................... 36
niacin tab er 500 mg

(antihyperlipidemic) ..................... 36
niacin tab er 750 mg

(antihyperlipidemic) ..................... 36
0] [0(0 ) 36
nicardipine hcl cap 20 mg................ 39
nicardipine hcl cap 30 mg................ 39
NICOTROL INH ..o 68
NICOTROL NS SPR 10MG/ML............ 68
nifedipine tab er 24hr 30 mg ........... 39
nifedipine tab er 24hr 60 mg ........... 39
nifedipine tab er 24hr 90 mg ........... 39
nifedipine tab er 24hr osmotic release

O 10 1 T« 39
nifedipine tab er 24hr osmotic release

(0 1 2o 39
nifedipine tab er 24hr osmotic release

2 L0 2 T« 39
DUKKI o aae e 76
nilutamide tab 150 mg.................... 20
nimodipine cap 30 Mg .................... 39
NINLARO CAP 2.3MG......cvvivvinennnnns 26
NINLARO CAP 3MG....occvvieiiiiiiennens 26
NINLARO CAP 4MG.....ccevvvviiiiinennnnns 26
NIPENT INJ 10MG.....ccocviiviiiiieinens 22
nisoldipine tab er 24hr 17 mg.......... 39
nisoldipine tab er 24hr 20 mg .......... 39
nisoldipine tab er 24hr 25.5 mg ....... 39



nisoldipine tab er 24hr 30 mg .......... 39

nisoldipine tab er 24hr 34 mg .......... 39
nisoldipine tab er 24hr 40 mg .......... 39
nisoldipine tab er 24hr 8.5 mg ......... 39
nitazoxanide tab 500 mg.................. 7
nitisinone cap 10 Mg .........ccccvvvnenn. 81
nitisinone cap 2 mg .........ccccocviiueeinns 81
nitisinone cap 20 Mg ........ccc.ccuvuveenns 81
nitisinone cap 5 mg .................oeenn. 81
NITRO-BID OIN 2% ..c.vvvviiniiiiinnennnnn 42
NITRO-DUR DIS 0.1MG/HR.............. 42
NITRO-DUR DIS 0.2MG/HR.............. 42
NITRO-DUR DIS 0.3MG/HR.............. 42
NITRO-DUR DIS 0.4MG/HR.............. 42
NITRO-DUR DIS 0.6MG/HR.............. 42
NITRO-DUR DIS 0.8MG/HR.............. 42
nitrofur mac cap 50mg..................... 7
nitrofurantoin macrocrystalline cap 100
NG e 7
nitrofurantoin macrocrystalline cap 25
NG e 7
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ......... 7
NITROGLYCER INJ 5MG/ML.............. 42
nitroglycerin oint 0.4% ................. 113
nitroglycerin sl tab 0.3 mg............... 42
nitroglycerin sl tab 0.4 mg............... 42
nitroglycerin sl tab 0.6 mg............... 42
nitroglycerin td patch 24hr 0.1 mg/hr
................................................. 42
nitroglycerin td patch 24hr 0.2 mg/hr
................................................. 42
nitroglycerin td patch 24hr 0.4 mg/hr
................................................. 42
nitroglycerin td patch 24hr 0.6 mg/hr
................................................. 42
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPray) ..eeeeriieeiiieeiineniinernnnenns 42
NITROSTAT SUB 0.3MG..........eeueene 42
NITROSTAT SUB 0.4MG..........ccuteee 42
NITROSTAT SUB 0.6MG...........euuenns 42
NIVESTYM INJ 300/0.5 ....ccovnvennnnnns 94
NIVESTYM INJ 300MCG..........evvueene 94
NIVESTYM INJ 480/0.8 ......cccvvnnnnnn 94
NIVESTYM INJ 480MCG..........ceuueenns 94
nizatidine cap 150 mg..................... 87
nizatidine cap 300 mg..............c...... 87

NOra-be......ccvviiiiiiiiiiiii i ieens 76
NORDITROPIN INJ 10/1.5ML............ 81
NORDITROPIN INJ 15/1.5ML............ 81
NORDITROPIN INJ 30/3ML .............. 81
NORDITROPIN INJ 5/1.5ML ............. 81
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 76
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 76
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 76
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg .......cccoevvinvnnnnn. 76
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg ........ccoovvinvvnnnnn. 76
norethindrone acetate tab 5 mg ....... 83
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg..................... 78
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg ......ccccceviiiinininnnn. 79
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 76
norethindrone tab 0.35 mg.............. 77
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .......cccoeevvvvvniinnns 77

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 77

NOFIYFOC v neea 77
NORPACE CAP 100MG CR...............s 34
NORPACE CAP 150MG CR................. 34
nortrel 0.5/35 (28) ....ccovviiiiinniinnnn, 77
NOIErel 1/35 . .ottt iiiiiiiiiinnnees 77
NOIErEl 7/7/7 woveeriiiiiiiiiiiiiiiiiinnnees 77
nortriptyline hcl cap 10 mg.............. 47
nortriptyline hcl cap 25 mg.............. 47
nortriptyline hcl cap 50 mg.............. 47
nortriptyline hcl cap 75 mg.............. 47
nortriptyline hcl soln 10 mg/5ml ...... 47
NORVIR POW 100MG.......cevcvvvnennens 10
NORVIR SOL 80MG/ML.......c.cevvuvnnens 10
NORVIR TAB 100MG .......ccvvivvineinnens 10
NOURIANZ TAB 20MG.........cevvuvnnens 50
NOURIANZ TAB 40MG.........cvvuvnnens 50
NOXAFIL SUS 40MG/ML ......ccevvvvnnenn. 9
np thyroid 120 .........c..ccooviiiinnninnnn. 84
np thyroid 15........cccoiviiiiiiiiiiniinnnn. 84
np thyroid 30.......c.cooieiiiiiiiiiiinnnnns 84



np thyroid 60.............cccoiiiiiinnnnnn. 84

np thyroid 90............cccooviiiiiiiniinnn. 84
NUBEQA TAB 300MG .......ccvvivvinennnnn 20
NUEDEXTA CAP 20-10MG................. 66
NULOJIX INJ 250MG .....ccvvviiviinennnn, 98
NUPLAZID CAP 34MG.......ccevvvvinennnnn 53
NUPLAZID TAB 10MG........cevvvvinennnnn 53
NURTEC TAB 75MG ODT.......ccvvvenneen 64
NUTRILIPID EMU 20% ......ccvvvvvnnnns 101
NUZYRA INJ 100MG......ccvvvviivvenennnnn 18
NUZYRA TAB 150MG.......cccevivvinnnnnnn 18
NYAMYC.oiiii it it eiiesaaneens 110
nylia 1/35 ..o 77
VA 7/7/7 e 77
10072220 70 2 77
nystatin cream 100000 unit/gm ..... 110
nystatin oint 100000 unit/gm......... 110
nystatin susp 100000 unit/ml ........ 114
nystatin tab 500000 unit.................. 9
nystatin topical powder 100000
UNIL/GM e 110
nystatin-triamcinolone cream 100000-
0.1 unit/gm-% .....cccvvvvviiiinninnnns 110
nystatin-triamcinolone oint 100000-0. 1
unit/gm-%.......ccciiiiiiiiiiiiiiae 110
NYSEOD i anaaaes 110
o
ocella tab 3-0.03Mg ..........ccovvvvvnnen. 77
OCTAGAM INJ 1GM...civviiviiiiineeens 97
OCTAGAM INJ 2GM/20ML ....cevvvennnnn 97
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 82
octreotide acetate inj 1000 mcg/ml (1
MG/ml) oo 82
octreotide acetate inj 200 mcg/ml (0.2
MG/ml) oo 82
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) .o 82
octreotide acetate inj 500 mcg/ml (0.5
MG/ml) oo 82
ODACTRA SUB ..cocviiiiiieiiiiiieiie e 97
ODEFSEY TAB ..ot 11
ODOMZO CAP 200MG ....ccvvvivviniinnnns 26
OFEV CAP 100MG......ccvvvvviiieiaennnn 107
OFEV CAP 150MG.....cccvvvviiiiiiieane 107
ofloxacin ophth soln 0.3%............. 102
ofloxacin otic soln 0.3% ................ 105

ofloxacin tab 300 mg ...................... 15
ofloxacin tab 400 mg ...................... 15
OGSIVEO TAB 100MG......ccvvivvinennnn 26
OGSIVEO TAB 150MG......ccevvvviiennee. 26
OGSIVEO TAB 50MG......ccccvvivviiennne. 26
OJEMDA SUS 25MG/ML.....ccccvvvuennne. 26
OJEMDA TAB 100MG.....ccovcvvivvinnnnnn 26
OJJAARA TAB 100MG....cvvvviveinnnnnn 26
OJJAARA TAB 150MG....ccvvvviieinnnnne. 26
OJJAARA TAB 200MG....cvvvviieinnnnnnn 26
olanzapine for im inj 10 mg.............. 53
olanzapine orally disintegrating tab 10
TN e e 53
olanzapine orally disintegrating tab 15
NG e e 53
olanzapine orally disintegrating tab 20
0 53
olanzapine orally disintegrating tab 5
NG e e 53
olanzapine tab 10 mg ..................... 53
olanzapine tab 15 Mg ..................... 53
olanzapine tab 2.5 mg .................... 53
olanzapine tab 20 mg ..................... 53
olanzapine tab 5 mg ....................... 53
olanzapine tab 7.5 mg .................... 53

olmesartan medoxomil tab 20 mg ....33
olmesartan medoxomil tab 40 mg ....33
olmesartan medoxomil tab 5 mg...... 33
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg
................................................. 32
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg
................................................. 32
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .32
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0 T« P 32
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
NG e 32
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
................................................. 32
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olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0 PP 32

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olopatadine hcl nasal soln 0.6%..... 106
omega-3-acid ethyl esters cap 1 gm .36
omeprazole cap delayed release 10 mg

................................................. 89
omeprazole cap delayed release 20 mg
................................................. 89
omeprazole cap delayed release 40 mg
................................................. 89
OMNIPOD 5 G6 KIT INTRO .............. 72
OMNIPOD 5 G6 MIS PODS............... 72
OMNIPOD DASH MIS PODS.............. 72
OMNIPOD MIS CLASSIC .....ccevvvvnenns 72
OMNIPOD PDM KIT CLASSIC............ 72
ondansetron hcl inj 4 mg/2ml (2
MG/MI) .o 86
ondansetron hcl inj 40 mg/20ml (2
MG/ml) oo 86
ondansetron hcl oral soln 4 mg/5ml..86
ondansetron hcl tab 4 mg................ 86
ondansetron hcl tab 8 mg................ 86
ondansetron tab 4mg odt ................ 86
ondansetron tab 8mg odkt ................ 86
ONUREG TAB 200MG ....cccvviiviineinnnns 19
ONUREG TAB 300MG .....ccvvviviiniinnnns 19
OPSUMIT TAB 10MG .....cccvvviiiiniinnnns 43
ORFADIN CAP 20MG .....cvcvvviiiineinnnns 82
ORFADIN SUS 4MG/ML ......cccvvvvinnnns 82
ORGOVYX TAB 120MG .....covcvvinennnns 20
ORIAHNN CAP...coviiiiiiiiiciieens 82
ORKAMBI GRA 100-125 ................ 107
ORKAMBI GRA 150-188 ................ 107
ORKAMBI GRA 75-94MG................ 107
ORKAMBI TAB 100-125...............e. 107
ORKAMBI TAB 200-125.........c...eee. 107
ORLADEYO CAP 110MG.......ccvvivennns 94
ORLADEYO CAP 150MG.......ccvvvvnnns 94
ORSERDU TAB 345MG ........ccvcvvnie 20
ORSERDU TAB 86MG ......ccvvcvvineninns 20
oseltamivir phosphate cap 30 mg (base
(=T [V]17 P 13

oseltamivir phosphate cap 45 mg (base

L Te (117 R 13
oseltamivir phosphate cap 75 mg (base
(=T [V 17 13
oseltamivir phosphate for susp 6
mg/ml (base equiv) ..................... 13
OTEZLA TAB 10/20/30.....cccvvvvinnnnnn. 95
OTEZLA TAB 30MG ...ccevivviiiiiieiieenne 95
oxacillin sodium for inj 1 gm (base
equivalent) .........ccooiiiiiiiiiiiiiins 17
oxacillin sodium for inj 2 gm (base
equivalent) .........ccooiiiiiiiiiiiiiins 17
oxacillin sodium for iv soln 10 gm
(base equivalent) ........................ 17
oxaliplatin for iv inj 100 mg............. 18
oxaliplatin iv soln 100 mg/20mI ....... 18
oxaliplatin iv soln 50 mg/10ml ......... 18
oxandrolone tab 10 mg ................... 69
oxandrolone tab 2.5 mg.................. 68
oxaprozin tab 600 mg...................... 2
oxazepam cap 10 mg............ccoeevennn. 44
oxazepam cap 15 mg...................... 44
oxazepam cap 30 Mg..........ccuvevvennnn. 44
OXBRYTA TAB 300MG.......cevvvvvnennnnn 94
OXBRYTA TAB 500MG.......ccvcvvvnvnnnnn 94
oxcarbazepine susp 300 mg/5ml (60
Mg/ml) ..o 58
oxcarbazepine tab 150 mg .............. 59
oxcarbazepine tab 300 mg .............. 59
oxcarbazepine tab 600 mg .............. 59
OXERVATE SOL 20MCG/ML............ 104
oxiconazole nitrate cream 1%........ 110
oxybutynin chloride solution 5 mg/5m/
................................................. 91
oxybutynin chloride tab 5 mg .......... 91
oxybutynin chloride tab er 24hr 10 mg
................................................. 92
oxybutynin chloride tab er 24hr 15 mg
................................................. 92
oxybutynin chloride tab er 24hr 5 mg
................................................. 91
oxycodone hcl conc 100 mg/5ml (20
MG/MI) oo 5
oxycodone hcl soln 5 mg/5ml ........... 5
oxycodone hcl tab 10 mg ................. 5
oxycodone hcl tab 15 mg ................. 5
oxycodone hcl tab 20 mg ................. 5



oxycodone hcl tab 30 mg ................. 5
oxycodone hcltab5 mg ................... 5
oxycodone hcl tab er 12hr deter 10 mg

oxycodone w/ acetaminophen tab 10-
325 MG e 6
oxycodone w/ acetaminophen tab 2.5-
325 MG o s 5
oxycodone w/ acetaminophen tab 5-
325 MG oot 5
oxycodone w/ acetaminophen tab 7.5-
325 MG i 6
OXYCONTIN TAB 10MG ER ............... 3
OXYCONTIN TAB 15MG ER ............... 3
OXYCONTIN TAB 20MG ER ............... 3
OXYCONTIN TAB 30MG ER ............... 3
OXYCONTIN TAB 40MG ER ............... 3
OXYCONTIN TAB 60MG ER ............... 3
OXYCONTIN TAB 80MG ER ............... 3
oxymorphone hcl tab 10 mg ............. 6
oxymorphone hcl tab 5 mg............... 6
oxymorphone hcl tab er 12hr 10 mg.. 3
oxymorphone hcl tab er 12hr 15 mg.. 3
oxymorphone hcl tab er 12hr 20 mg .. 3
oxymorphone hcl tab er 12hr 30 mg.. 3
oxymorphone hcl tab er 12hr 40 mg .. 3
oxymorphone hcl tab er 12hr 5 mg.... 3
oxymorphone hcl tab er 12hr 7.5 mg. 3

OZEMPIC INJ 2MG/3ML....ocvvvinennenn. 70
OZEMPIC INJ 4MG/3ML.....cvvvinennnnn. 70
OZEMPIC INJ 8MG/3ML....ccevuvnennenn. 70
P
o= 00=] o) 1= 34
paclitaxel iv conc 100 mg/16.7ml (6
mg/ml) . ..o 22
paclitaxel iv conc 150 mg/25ml (6
mMg/ml) ... 22
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
................................................. 22
paliperidone tab er 24hr 1.5 mg....... 53
paliperidone tab er 24hr 3 mg.......... 53

paliperidone tab er 24hr 6 mg.......... 53
paliperidone tab er 24hr 9 mg.......... 53
pamidronate disodium iv soln 3 mg/ml
................................................. 73
pamidronate disodium iv soln 9 mg/ml
................................................. 73
PANRETIN GEL 0.1% ...cevvvvinennnnnn. 113
pantoprazole sodium ec tab 20 mg
(base equiVv) ......coovviiiiiiiiiiiiiiiens 89
pantoprazole sodium ec tab 40 mg
(base equiV) .....cccovviiiiiiiiiiiiiie, 89
PANZYGA SOL 10/100ML........cvvunens 97
PANZYGA SOL 1GM/10ML................ 97
PANZYGA SOL 2.5/25ML ..........e.eeee 97
PANZYGA SOL 20/200ML........ccevunens 97
PANZYGA SOL 30/300ML.......ccuevunens 97
PANZYGA SOL 5GM/50ML................ 97
paricalcitol cap 1 mcg ..............ceun... 85
paricalcitol cap 2 mcg ..................... 85
paricalcitol cap 4 mcg ..................... 85
paricalcitol iv soln 2 mcg/mi ............ 85
paroxetine hcl oral susp 10 mg/5ml
(base equiVv) ......cocvviiiiiiiiiiiiiiiens 47
paroxetine hcl tab 10 mg ................ 47
paroxetine hcl tab 20 mg ................ 47
paroxetine hcl tab 30 mg ................ 48
paroxetine hcl tab 40 mg ................ 48

paroxetine hcl tab er 24hr 12.5 mg ..48
paroxetine hcl tab er 24hr 25 mg ..... 48
paroxetine hcl tab er 24hr 37.5 mg ..48

PAXLOVID TAB 150-100.................. 13
PAXLOVID TAB 300-100...........c..... 13
pazopanib hcl tab 200 mg (base equiv)
................................................. 26
PEDIARIX INJ O.5ML.....ccvvvvininnnnenn. 99
PEDVAX HIB INJ....cioviiiiiiiieeieean, 99
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm..........cccvvviinnnnnn. 88
peg-3350/electrolytes/asc............... 88
PEGASYS INJ ...oiiiiiiiiiiiciciecieeaeas 13
PEGASYS INJ 180MCG/M........cuevueee. 13
PEMAZYRE TAB 13.5MG .................. 26
PEMAZYRE TAB 4.5MG .........c.cuenee.e. 26
PEMAZYRE TAB OMG.......cccvvivenennenn. 26
PEN GK/DEXTR INJ 20000/ML.......... 17
PEN GK/DEXTR INJ 40000/ML.......... 17
PEN GK/DEXTR INJ 60000/ML.......... 17



PENBRAYA IN] ..ciiiiiiiiciiecee e 99
penciclovir cream 1% ................... 113
penicillamine tab 250 mg ................ 74
penicillin g potassium for inj 20000000
3 o] 17
penicillin g sodium for inj 5000000 unit
................................................. 17
penicillin v potassium for soln 125
Mg/5ml.....c.ccoeiiiiiiiiiiiiiiiieies 17
penicillin v potassium for soln 250
mg/5ml ... 17

penicillin v potassium tab 250 mg ....17
penicillin v potassium tab 500 mg ....17

PENTACEL INJ...ccoiiiiiiiiiiieeee e 99
pentamidine isethionate inh.............. 7
pentamidine isethionate inj............... 7
pentoxifylline tab er 400 mg ............ 94
perindopril erbumine tab 2 mg......... 30
perindopril erbumine tab 4 mg......... 30
perindopril erbumine tab 8 mg......... 30
PEriogard .........coiiiiiiiiiiiiiiieaas 114
PERJETA INJ 420/14ML ......cccvvnnnnn. 26
permethrin cream 5%................... 114
perphenazine tab 16 mg ................. 53
perphenazine tab2 mg ................... 53
perphenazine tab4 mg ................... 53
perphenazine tab 8 mg ................... 53
PERSERIS INJ 120MG ......ccevivvenennn 53
PERSERIS INJ 9OMG .....cvvvvivveienne 53
PAIZEIDEN ..t 17
phendimetrazine tartrate tab 35 mg .43
phenelzine sulfate tab 15 mg........... 48
phenobarbital elixir 20 mg/5ml ........ 59
phenobarbital tab 100 mg ............... 59
phenobarbital tab 15 mg ................. 59
phenobarbital tab 16.2 mg .............. 59
phenobarbital tab 30 mg ................. 59
phenobarbital tab 32.4 mg .............. 59
phenobarbital tab 60 mg ................. 59
phenobarbital tab 64.8 mg .............. 59
phenobarbital tab 97.2 mg .............. 59
phentermine hcl cap 15 mg ............. 43
phentermine hcl cap 30 mg ............. 43
phentermine hcl cap 37.5 mg .......... 43
phentermine hcl tab 37.5 mg........... 43
phenytoin chew tab 50 mg .............. 59

phenytoin sodium extended cap 100

0 1« PP 59
phenytoin sodium extended cap 200
TN e e 59
phenytoin sodium extended cap 300
TN e e 59
phenytoin sodium inj 50 mg/ml ....... 59
phenytoin susp 125 mg/5ml ............ 59
PIFELTRO TAB 100MG.........cvvuvnnens 10
pilocarpine hcl ophth soln 1% ........ 104
pilocarpine hcl ophth soln 2% ........ 104
pilocarpine hcl ophth soln 4% ........ 104
pilocarpine hcl tab 5 mg................ 114
pilocarpine hcl tab 7.5 mg ............. 114
pimecrolimus cream 1%................ 113
pimozide tab 1 mg ..........cccoviineennn 53
pimozide tab2 mg ............cccoeviennnn. 53
PIMEr€a.....o i it inananes 77
pindolol tab 10 Mg ............ccccivvenns 37
pindolol tab 5 mg .............ccociieiii 37
pioglitazone hcl tab 15 mg (base equiv)
................................................. 71
pioglitazone hcl tab 30 mg (base equiv)
................................................. 71
pioglitazone hcl tab 45 mg (base equiv)
................................................. 71
pioglitazone hcl-metformin hcl tab 15-
S 0 0 T« 71
pioglitazone hcl-metformin hcl tab 15-
B50 MG .cciiiiiiiiiiiiiiiiiii 71
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 17
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....ccoeviniiinnnnn. 17
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) ................... 17
PIQRAY 200MG TAB DOSE............... 26
PIQRAY 250MG TAB DOSE............... 26
PIQRAY 300MG TAB DOSE............... 26
pirfenidone cap 267 mg ................ 107
pirfenidone tab 267 mg................. 107
pirfenidone tab 534 mg................. 107
pirfenidone tab 801 mg................. 107
piroxicam cap 10 mg ...........ccceeevnnen. 2
piroxicam cap 20 Mg ........cccevviinnnnnns 2
pitavastatin calcium tab 1 mg.......... 35
pitavastatin calcium tab 2 mg.......... 35



pitavastatin calcium tab 4 mg.......... 35

PLASMA-LYTE INJ -148 .............0ees 101
PLASMA-LYTE INJ -A..cciiiiiiiieinnns 101
PLEGRIDY INJ ..ot eeeees 67
PLEGRIDY INJ PEN......ccoviviiiiieiieenns 67
podofilox soln 0.5% ...................... 113
polycin 0in OP .....ccovvviiiiiiiiiennns 102
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........cc.vvn... 102
POMALYST CAP 1IMG....coccvviineiinnenns 21
POMALYST CAP 2MG.....ccvvvviviinennen 21
POMALYST CAP 3MG.....covvvviviinennnn 21
POMALYST CAP 4MG......ccovviineiinnenns 21
POFtiA@-28 ... anns 77
posaconazole susp 40 mg/mi ............ 9
posaconazole tab delayed release 100
NG i s 9
POT CHLORIDE INJ 10MEQ............. 101
POT CHLORIDE INJ 20MEQ............. 101
POT CHLORIDE INJ 40MEQ............. 101
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj..................... 101

potassium chloride cap er 10 meqg ..101
potassium chloride cap er 8 meq....101
potassium chloride inj 2 meq/m/ ....101
potassium chloride microencapsulated
crysertab 10 meq .................... 101
potassium chloride microencapsulated
crysertab 15meq .................... 101
potassium chloride microencapsulated
crysertab20meq .................... 101
potassium chloride oral soln 10% (20
meq/15ml) .....coooviiiiiiiii 101
potassium chloride oral soln 20% (40
meq/15ml) .....ccooviiiiiiiiiii 101
potassium chloride powder packet 20
21T 101
potassium chloride tab er 10 meq...101
potassium chloride tab er 20 meq

(1500 MQG) ..cvviviiiiiiiiiiiiiiiiieiiens 101
potassium chloride tab er 8 meq (600
2] ) 101
potassium citrate tab er 10 meqg (1080
[2]e ) 91
potassium citrate tab er 15 meq (1620
[r2]e ) B 91

potassium citrate tab er 5 meq (540

ING) e 91
PRADAXA CAP 110MG.....ccevvvvineinnnns 93
PRADAXA CAP 150MG.......cccvvuvennens 93
PRADAXA CAP 75MG.....ccccvviiviiiinnnns 93
PRALUENT INJ 150MG/ML ............... 36
PRALUENT INJ 75MG/ML .........ceunees 36
pramipexole dihydrochloride tab 0.125

TN e e 50
pramipexole dihydrochloride tab 0.25

0 1« 50
pramipexole dihydrochloride tab 0.5

TN e e 50
pramipexole dihydrochloride tab 0.75

NG e e 50
pramipexole dihydrochloride tab 1 mg

................................................. 50
pramipexole dihydrochloride tab 1.5

NG e e 50

prasugrel hcl tab 10 mg (base equiv)95
prasugrel hcl tab 5 mg (base equiv) .95

pravastatin sodium tab 10 mg ......... 35
pravastatin sodium tab 20 mg ......... 35
pravastatin sodium tab 40 mg ......... 35
pravastatin sodium tab 80 mg ......... 35
praziquantel tab 600 mg .................. 7
prazosin hclcap 1 mg..................... 31
prazosin hcl cap 2 mg..................... 31
prazosin hcl cap 5 mg..................... 31
PRED MILD SUS 0.12% OP............ 103
PRED SOD PHO SOL 1% OP........... 103
prednisolone acetate ophth susp 1%
............................................... 103
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) ............. 80
prednisolone sod phosphate oral soln
15 mg/5ml (base equiv)............... 80
prednisolone sodium phosphate oral
soln 25 mg/5ml (base eq) ............ 80
prednisolone soln 15 mg/5ml........... 80
prednisolone tab 5 mg .................... 80
PREDNISONE CON 5MG/ML ............. 80
prednisone oral soln 5 mg/5ml......... 80
prednisone tab 1 mg................c...... 80
prednisone tab 10 mg..............c...... 80
prednisone tab 2.5 mg.................... 80
prednisone tab 20 mg..................... 80



prednisone tab 5 mg....................... 80

prednisone tab 50 mg..................... 80
pregabalin cap 100 Mg ................... 59
pregabalin cap 150 mg ................... 59
pregabalin cap 200 mg ................... 59
pregabalin cap 225 mg ................... 59
pregabalin cap 25 mg ..................... 59
pregabalin cap 300 mg ................... 59
pregabalin cap 50 mg ..................... 59
pregabalin cap 75 Mg ..................... 59
pregabalin soln 20 mg/ml................ 59
PREHEVBRIO SUS 10MCG/ML .......... 99
PREMARIN INJ 25MG .....coccvvivviiennnn. 79
PREMARIN TAB 0.3MG .......cccvvvnennne. 79
PREMARIN TAB 0.45MG..........cceenuee. 79
PREMARIN TAB 0.625MG................. 79
PREMARIN TAB 0.9MG .......cccvvvnennnnn 79
PREMARIN TAB 1.25MG..........ccueveee. 79
PREMARIN VAG CRE 0.625MG.......... 79
PREMASOL SOL 10% ..covvvvviinnnnnnns 102
PREMPRO TAB 0.3-1.5 .....ccciivvinnnnnn. 79
PREMPRO TAB 0.45-1.5........cccvveneee. 79
PREMPRO TAB 0.625-2.5................. 79
PREMPRO TAB 0.625-5.......c.cccevvnnee. 79
PRETOMANID TAB 200MG ............... 12
prevalite ..o 36
PREVYMIS TAB 240MG.........cvvuennee. 13
PREVYMIS TAB 480MG.........cvvuennee. 13
PREZCOBIX TAB 800-150................ 11
PREZISTA SUS 100MG/ML............... 10
PREZISTA TAB 150MG .......c.cvvvvennee. 10
PREZISTA TAB 600MG .........cvvevennn. 10
PREZISTA TAB 75MG .......ccevivvinennnn. 10
PREZISTA TAB 800MG ........c.cevvvennnn. 10
PRIFTIN TAB 150MG........ccevivvinennnn. 12
PRIMAQUINE TAB 26.3MG ................ 9
primidone tab 125 mg..................... 59
primidone tab 250 mg..................... 59
primidone tab 50 mg ...................... 59
PRIORIX INJ .ottt 99
PRIVIGEN INJ 20GRAMS.................. 97
probenecid tab 500 mg .................... 1

procainamide hcl inj 100 mg/mil ....... 34
prochlorperazine edisylate inj 10

MG/2mMl ..o 86
prochlorperazine maleate tab 10 mg
(base equivalent) ........................ 86

prochlorperazine maleate tab 5 mg

(base equivalent) ........................ 86
prochlorperazine suppos 25 mg........ 86
PROCRIT INJ 10000/ML.......cvvuvennnnn. 94
PROCRIT INJ 2000/ML ....cccvvvinnennnnn. 94
PROCRIT INJ 20000/ML.......cvvuvennnnn. 94
PROCRIT INJ 3000/ML .....ccvvvnnennnenn 94
PROCRIT INJ 4000/ML .....ccvvvnnvnnnen. 94
PROCRIT INJ 40000/ML.......cccvvnnnnn. 94
procto-med AC ..........ccoviviiiiiiinnnns 113
proctosol AC.......cccovviiiviiiiiiniinnen, 113
proctozone-hcC..........ccoeviiiiiiiiiinnnn. 113
PROCYSBI GRA 300MG ......ccevvnennnnns 82
PROCYSBI GRA 75MG ......ccvviveennenn 82
progesterone cap 100 mg................ 83
progesterone cap 200 mg................ 83
PROGRAF GRA 0.2MG ......ccvvinennenn 98
PROGRAF GRA 1IMG.....ccvvviiviineeaee 98
PROGRAF INJ 5MG/ML ......ccvvvivvinnnnn 98
PROLASTIN-C INJ 1000MG ............ 107
PROLENSA SOL 0.07%.......ccevvunenns 103
PROLEUKIN INJ 22MU.......cccvvvenee 22
PROLIA INJ 60MG/ML ....ccvvvvvinennnn. 73
PROMACTA PAK 25MG .....ccvvvnvvnnenn 94
PROMACTA POW 12.5MG................. 94
PROMACTA TAB 12.5MG.........ceevueee. 94
PROMACTA TAB 25MG ......ccevvvvnnnenn 94
PROMACTA TAB 50MG ........cvvvvnnnenn 94
PROMACTA TAB 75MG ......ccevvvennenn 94
promethazine hcl inj 25 mg/ml ........ 86
promethazine hcl inj 50 mg/ml ........ 86
promethazine hcl oral soln 6.25

mg/5ml......cccooiiiiiiiiiii 86

promethazine hcl tab 12.5 mg ......... 86
promethazine hcl tab 25 mg ............ 86
promethazine hcl tab 50 mg ............ 86
promethegan ...........ccccooviiiiiiinnnnn. 86

propafenone hcl cap er 12hr 225 mg 34
propafenone hcl cap er 12hr 325 mg 34
propafenone hcl cap er 12hr 425 mg 34

propafenone hcl tab 150 mg............ 34
propafenone hcl tab 225 mg............ 34
propafenone hcl tab 300 mg............ 34

propranolol hcl cap er 24hr 120 mg ..37
propranolol hcl cap er 24hr 160 mg ..37

156



propranolol hcl cap er 24hr 60 mg....37
propranolol hcl cap er 24hr 80 mg....37

propranolol hcl tab 10 mg ............... 37
propranolol hcl tab 20 mg ............... 37
propranolol hcl tab 40 mg ............... 37
propranolol hcl tab 60 mg ............... 37
propranolol hcl tab 80 mg ............... 38
propylthiouracil tab 50 mg............... 84
PROQUAD INJ ..ot 99
PROSOL INJ 20% ...vvvvvviiineiineennnens 102
protriptyline hcl tab 10 mg .............. 48
protriptyline hcl tab 5 mg................ 48
PULMICORT INH 180MCG............... 108
PULMICORT INH 90MCG................. 108
PULMOZYME SOL 1MG/ML ............. 107
PURIXAN SUS 20MG/ML.......ccvvuennne. 19
pyrazinamide tab 500 mg................ 12

pyridostigmine bromide tab 60 mg ...66
pyridostigmine bromide tab er 180 mg

................................................. 66
pyrimethamine tab 25 mg ................ 7
Q
QBREXZA PAD 2.4% ....cccvviiinninnnns 113
QINLOCK TAB 50MG ....cvvviviiiinneennnns 26
QSYMIA CAP 11.25-69......ccccvvvennnnn 44
QSYMIA CAP 15-92MG .....cvvvivvvennnnn. 44
QSYMIA CAP 3.75-23 ..., 43
QSYMIA CAP 7.5-46MG ........ccevvennnnn 43
QUADRACEL INJ ..o 99
QUADRACEL INJ O.5ML ..cevvviivveennnnn. 99

quetiapine fumarate tab 100 mg ...... 53
quetiapine fumarate tab 150 mg ...... 53
quetiapine fumarate tab 200 mg ...... 53
quetiapine fumarate tab 25 mg........ 53
quetiapine fumarate tab 300 mg ...... 53
quetiapine fumarate tab 400 mg ...... 54
quetiapine fumarate tab 50 mg........ 53
quetiapine fumarate tab er 24hr 150
2 54

72 54
2 54

2« 54

quinapril hcl tab 10 mg ................... 30
quinapril hcl tab 20 mg ................... 30
quinapril hcl tab 40 mg ................... 30
quinapril hcl tab 5 mg..................... 30
quinidine gluconate tab er 324 mg ...34
quinidine sulfate tab 200 mg ........... 34
quinidine sulfate tab 300 mg ........... 34
quinine sulfate cap 324 mg .............. 9
R
RABAVERT INJ ...oiiiiiiiiiiiie e 99
rabeprazole sodium ec tab 20 mg..... 89
raloxifene hcl tab 60 mg ................. 82
ramelteon tab 8 mg..............cc.cove.n. 63
ramipril cap 1.25mg ...................... 31
ramipril cap 10 Mg ........ccccviveevennnn. 31
ramipril cap 2.5 Mg .............ccoeevennnn. 31
ramipril cap 5 mg.........c..coeviiiiinnnn, 31
ranitidine hcl inj 50 mg/2ml (25

MG/MIl) e 87
ranolazine tab er 12hr 1000 mg ....... 42
ranolazine tab er 12hr 500 mg......... 42
RAPAMUNE TAB 0.5MG .........ocevueens 98
RAPAMUNE TAB IMG......ccevvvvieinnens 98
RAPAMUNE TAB 2MG ......ccvvivviieinnens 98
rasagiline mesylate tab 0.5 mg (base

L= Te (117 R 50
rasagiline mesylate tab 1 mg (base

(=T [V 17 50
RAVICTI LIQ 1.1GM/ML.....cccvvinennnns 82
RAYALDEE CAP 30MCG .......ccvvuvnnens 85
REBIF INJ 22/0.5 .coiiiiiiiiiiiienns 67
REBIF INJ 44/0.5 ..coiviiiiiiiiieeens 67
REBIF REBIDO INJ 22/0.5............... 67
REBIF REBIDO INJ 44/0.5 ............... 67
REBIF REBIDO INJ TITRATN ............ 67
REBIF TITRTN INJ PACK .......cccuvvunes 67
FECHIPSEN .ot aeens 77
RECOMBIVA HB INJ 10MCG/ML........ 99
RECOMBIVA HB INJ 5MCG/0.5 ......... 99
RECOMBIVA-HB INJ 40MCG/ML........ 99
RECTIV OIN 0.4% ...cvvvvviiiinennnnnn, 113
REGRANEX GEL 0.01% ................. 114
RELENZA MIS DISKHALE................. 13
RELISTOR INJ 12/0.6ML........cccevune 88
RELISTOR INJ 8/0.4ML ........cccuvvunen 88
repaglinide tab 0.5 mg.................... 71
repaglinide tab 1 mg....................... 71



repaglinide tab 2 mg....................... 71

RESTASIS EMU 0.05% OFP ............. 104
RESTASIS MUL EMU 0.05% OFP ...... 104
RETEVMO CAP 40MG......coccvvivvinnnnnn. 26
RETEVMO CAP 80MG.......occvvivvinennnn. 26
RETROVIR INJ 10MG/ML ......cevuennee. 10
REVLIMID CAP 10MG .....vvvviviinennnn 21
REVLIMID CAP 15MG .......ccvvivvinennnnn 21
REVLIMID CAP 2.5MG......ccevivvinennnn. 21
REVLIMID CAP 20MG ....c.vvvvvivvinennnen 21
REVLIMID CAP 25MG .....ccccvvivvinnnnnnn 21
REVLIMID CAP 5MG......ccvvvviviinennnn 21
REXULTI TAB 0.25MG ......ccevivvenennnn. 54
REXULTI TAB 0.5MG.....ccoeviiiiinennnen 54
REXULTI TAB IMG.....ceivvvieiiveeeae 54
REXULTI TAB 2MG....cceivvvieiiieeneae 54
REXULTI TAB 3MG....ccovvvvieiiieeeae 54
REXULTI TAB 4MG......cocvvvviiieinennn 54
REYATAZ POW 50MG .......ccvvivvinennnnn 10
REZLIDHIA CAP 150MG........ccvevvneee. 26
REZUROCK TAB 200MG........ccvvuennee 98
RHOPRESSA SOL 0.02% .....vvvvvuiens 104
ribavirin cap 200 Mg..........c.cooveennn. 13
ribavirin tab 200 mg ...............c.c.oue.. 13
RIDAURA CAP 3MG.....cccvviviiieiieaae 96
rifabutin cap 150 mg ...................... 12
rifampin cap 150 mg....................... 12
rifampin cap 300 Mg...........c.ccovvunen. 12
rifampin for inj 600 mg ................... 12
riluzole tab 50 mg ..................ooun 66
rimantadine hydrochloride tab 100 mg
................................................. 13
ringer's solution ...............ccooviinenns 101
ringer's solution for irrigation......... 114
RINVOQ TAB 15MG ER.........cevvnnee. 95
RINVOQ TAB 30MG ER.........cevvnnne. 95
RINVOQ TAB 45MG ER .........c.cvveneee. 96
risedronate sodium tab 150 mg........ 73
risedronate sodium tab 30 mg ......... 73
risedronate sodium tab 35 mg ......... 73
risedronate sodium tab 5 mg ........... 73
risedronate sodium tab delayed release
35 MG i 73
RISPERDAL INJ 12.5MG .........ccutveee. 54
RISPERDAL INJ 25MG ......ccevivvinennnn. 54
RISPERDAL INJ 37.5MG .................. 54
RISPERDAL IN]J 50MG ........cccvvvvennne. 54

risperidone microspheres for im

extended rel susp 12.5 mg ........... 54
risperidone microspheres for im
extended rel susp 25 mg.............. 54
risperidone microspheres for im
extended rel susp 37.5mg ........... 54
risperidone microspheres for im
extended rel susp 50 mg.............. 54
risperidone orally disintegrating tab
0.25mMQg..cccevviiiiiiiiiiiiiiiiiiaaes 54
risperidone orally disintegrating tab 0.5
NG e 54
risperidone orally disintegrating tab 1
22 54
risperidone orally disintegrating tab 2
NG e e 54
risperidone orally disintegrating tab 3
22« 54
risperidone orally disintegrating tab 4
NG e e 54
risperidone soln 1 mg/ml ................ 54
risperidone tab 0.25 mg.................. 54
risperidone tab 0.5 mg.................... 54
risperidone tab 1 mg ...................... 54
risperidone tab 2 mg ...................... 54
risperidone tab 3 mg ...................... 54
risperidone tab 4 mg ...................... 54
ritonavir tab 100 mg....................... 10
RITUXAN INJ 100MG.....cccvviviinennnens 26
RITUXAN INJ 500MG.......ccevvvvvniinnnns 26
rivastigmine tartrate cap 1.5 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 45
rivastigmine tartrate cap 3 mg (base
equivalent) ........cccoeiiiiiiiiiiii 45
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........cccoeiiiiiiiii i 45
rivastigmine tartrate cap 6 mg (base
equivalent) .........coooeiiiiiiiiiiiiiins 45
rivastigmine transdermail................. 45
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq) ........c..cvvnnn.. 64
rizatriptan benzoate oral disintegrating
tab5mg (baseeq).......cc.ccovnvnnnnn. 64
rizatriptan benzoate tab 10 mg (base
equivalent) .........ccooiiiiiiiiiiiiiins 64
rizatriptan benzoate tab 5 mg (base
equivalent) .........cooeeiiiiiiiiiiiean, 64



ROCKLATAN DRO ....ccvviiiiiiiiineienns 104
roflumilast tab 250 mcg ................ 107
roflumilast tab 500 mcg ................ 107
ropinirole hydrochloride tab 0.25 mg 50
ropinirole hydrochloride tab 0.5 mg ..50
ropinirole hydrochloride tab 1 mg..... 50
ropinirole hydrochloride tab 2 mg..... 50
ropinirole hydrochloride tab 3 mg..... 50
ropinirole hydrochloride tab 4 mg..... 50
ropinirole hydrochloride tab 5 mg..... 50
ropinirole hydrochloride tab er 24hr 12

mg (base equivalent) ................... 50
ropinirole hydrochloride tab er 24hr 2
mg (base equivalent) ................... 50
ropinirole hydrochloride tab er 24hr 4
mg (base equivalent) ................... 50
ropinirole hydrochloride tab er 24hr 6
mg (base equivalent) ................... 50
ropinirole hydrochloride tab er 24hr 8
mg (base equivalent) ................... 50
rosuvastatin calcium tab 10 mg........ 35
rosuvastatin calcium tab 20 mg........ 35
rosuvastatin calcium tab 40 mg........ 35
rosuvastatin calcium tab 5 mg ......... 35
ROTARIX SUS ... 99
ROTATEQ SOL..ccvviiiiiiiiiiii i 99
o) =l=] o) = I 59
ROZLYTREK CAP 100MG.........ccuneee. 26
ROZLYTREK CAP 200MG.........ccuvveee. 26
ROZLYTREK PAK 50MG..........ccvcueee 26
RUBRACA TAB 200MG.......coccvvvnnnnns 26
RUBRACA TAB 250MG.......ccccvvvnnnnns 26
RUBRACA TAB 300MG.......cvvvvvvnnnnns 26
RUCONEST INJ 2100UNIT................ 94
rufinamide susp 40 mg/mil............... 59
rufinamide tab 200 mg.................... 59
rufinamide tab 400 mg.................... 59
RUKOBIA TAB 600MG ER................. 10
RYBELSUS TAB 14MG .......ccocvvenennnn. 71
RYBELSUS TAB 3MG ......ccvvvivviinannn 71
RYBELSUS TAB 7MG .....ccocvviveeienne 71
RYDAPT CAP 25MG.....ccccvviiiiiicieane 26
RYTARY CAP 145MG ......coccvvivvinennnn. 50
RYTARY CAP 195MG ......ccvvvivviinnnn 50
RYTARY CAP 245MG ......ccccvvivvinennnn. 50
RYTARY CAP O5MG ....ccvviiiiiiiieiieenns 50

S
salsalate tab 500 Mg ............cccvvinenn. 2
salsalate tab 750 mg ..............c..ou.e. 2
SANCUSO DIS 3.1MG ...ccvvvviienenne 86
SANDIMMUNE CAP 100MG............... 98
SANDIMMUNE CAP 25MG ................ 98
SANDIMMUNE SOL 100MG/ML ......... 98
SANDOSTATIN KIT LAR 10MG.......... 82
SANDOSTATIN KIT LAR 20MG.......... 82
SANDOSTATIN KIT LAR 30MG.......... 82
SANTYL OIN 250/GM ....ccccvvinvinnnnn. 114
sapropterin dihydrochloride powder
packet 100 MQG.....ccccoevvieeiiieniinnnns 82
sapropterin dihydrochloride powder
packet 500 mg........cccvveviiiiiiinnnns 82
sapropterin dihydrochloride tab 100 mg
................................................. 82
SAXENDA INJ 18MG/3ML.........c.cuuee. 44
SCEMBLIX TAB 20MG.......ccevvvvinennnn. 26
SCEMBLIX TAB 40MG........cevivvinennnn. 26
scopolamine td patch 72hr 1 mg/3days
................................................. 86
SECUADO DIS 3.8MG ....cccvvvivvnennnnn 54
SECUADO DIS 5.7MG ...ccvvvviivvinennen 54
SECUADO DIS 7.6MG .....ccvvivvinennnn 54
selegiline hcl cap 5 mg...........cco...... 50
selegiline hcl tab 5 mg .................... 50
selenium sulfide lotion 2.5%.......... 111
SELZENTRY SOL 20MG/ML .............. 10
SELZENTRY TAB 25MG.........ccevveveee. 10
SELZENTRY TAB 75MG.......c.ccvvuennee. 10
SEREVENT DIS AER 50MCG............ 106
sertraline hcl oral concentrate for
solution 20 mg/ml ....................... 48
sertraline hcl tab 100 mg ................ 48
sertraline hcl tab 25 mg .................. 48
sertraline hcl tab 50 mg .................. 48
SEaKIN ...cvvei i 77

sevelamer carbonate packet 0.8 gm .83
sevelamer carbonate packet 2.4 gm .83
sevelamer carbonate tab 800 mg ..... 83

sevelamer hcl tab 400 mg ............... 83
sevelamer hcl tab 800 mg ............... 83
SF5000 plus ...ooovviiniiiiiiiiiiiie, 114
sharobel...........ccooviiiiiiiiiiiiiiiians 77
SHINGRIX INJ 50/0.5ML ............... 100
SIGNIFOR INJ 0.3MG/ML.........c...e.e. 82



SIGNIFOR INJ 0.6MG/ML........cevuene. 82

SIGNIFOR INJ 0.9MG/ML........cevvunens 82
SIGNIFOR LAR INJ 20MG........ceevueens 82
SIGNIFOR LAR INJ 40MG........c.cvute 82
SIGNIFOR LAR INJ 60MG..........c.uues 82
sildenafil citrate for suspension 10
Mg/ml......cccoiiiiiiiiiiiiiiiiiiiiiaens 43
sildenafil citrate tab 100 mg ............ 90
sildenafil citrate tab 20 mg .............. 43
sildenafil citrate tab 25 mg .............. 90
sildenafil citrate tab 50 mg .............. 90
silodosin cap 4 mg........cc.ccoeeviiiinnnn. 89
silodosin cap 8 Mg..........cccceviinennn. 89
silver sulfadiazine cream 1% ......... 110
SIMBRINZA SUS 1-0.2% ............... 104
SIMULECT INJ 10MG....ccicvviiiiiieinnns 98
SIMULECT INJ 20MG....coiivviiiiiieinnns 98
simvastatin tab 10 mg .................... 35
simvastatin tab 20 mg .................... 35
simvastatin tab 40 mg .................... 35
simvastatin tab 5 mg...................... 35
simvastatin tab 80 mg .................... 35
sirolimus oral soln 1 mg/ml ............. 98
sirolimus tab 0.5 Mg............cccvvivenns 98
sirolimus tab 1 mg .........ccoovvevviinnnns 98
sirolimus tab 2 mg ...............c.c.oeune. 98
SIRTURO TAB 100MG .....ccvvcvvinennnns 12
SIRTURO TAB 20MG .....viivviiiiiieienns 12
SKYRIZI INJ 150DOSE .......ccvvvvvnnnns 96
SKYRIZI INJ 150MG/ML.......ccvvvvnnn 96
SKYRIZI INJ 180/1.2 ..cviiviiiiiiniinnnns 96
SKYRIZI INJ 360/2.4 ....cocvviiiiineinnnns 96
SKYRIZI PEN INJ 150MG/ML............ 96
SLYND TAB 4MG.....ccvvviiiiiiiiiniianns 77
SOD OXYBATE SOL 500MG/ML......... 67
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 88
sodium chloride irrigation soln 0.9%
............................................... 114
sodium chloride iv soln 0.45% ....... 101
sodium chloride iv soln 0.9% ......... 101
sodium chloride iv soln 3%............ 101
sodium fluoride 2.2 mg ................. 101
sodium polystyrene sulfonate powder
................................................. 74
solifenacin succinate tab 10 mg........ 92
solifenacin succinate tab 5 mg ......... 92

SOLTAMOX SOL 10MG/5ML ............. 20
SOLU-CORTEF INJ 1000MG ............. 80
SOLU-CORTEF INJ 100MG ............... 80
SOLU-CORTEF INJ 250MG ............... 80
SOLU-CORTEF INJ 500MG ............... 80
SOLU-MEDROL INJ 1000MG............. 80
SOLU-MEDROL INJ 125MG .............. 80
SOLU-MEDROL INJ 2GM......ccvvvnennn. 80
SOLU-MEDROL INJ 40MG................. 80
SOLU-MEDROL INJ 500MG .............. 80
SOMAVERT INJ 10MG ......ccvvivvinenne 82
SOMAVERT INJ 15MG ......ccvvivviienne 82
SOMAVERT INJ 20MG .....cccvvivvinennne. 82
SOMAVERT INJ 25MG .....cccevivvvinnnne. 82
SOMAVERT INJ 30MG ......ccvvivvinennen 82
sorafenib tosylate tab 200 mg (base
equivalent) ........cccoeeiiiiiiiiiiiien 27
(Yo ) [ 1= I 34
sotalol hcl (afib/afl) tab 120 mg ....... 34
sotalol hcl (afib/afl) tab 160 mg ....... 34
sotalol hcl (afib/afl) tab 80 mg......... 34
sotalol hcl tab 120 mg .................... 34
sotalol hcl tab 160 mg .................... 34
sotalol hcl tab 240 mg .................... 34
sotalol hcl tab 80 mg ...................... 34
SOVALDI PAK 150MG.......ccevvvvinnnnnn. 13
SOVALDI PAK 200MG.......ccevivvinnnnnnn 13
SOVALDI TAB 200MG .....cccvvivvinennen 13
SOVALDI TAB 400MG ......ccevivvinennnnn 13
spinosad susp 0.9% .........ccviueennn 114
spironolactone & hydrochlorothiazide
tab 25-25mg.......ccooviiiiiiiiiiiinnn, 40
spironolactone tab 100 mg .............. 31
spironolactone tab 25 mg................ 31
spironolactone tab 50 mg................ 31
SPHINEEC 28 ..t 77
SPRITAM TAB 1000MG.......cccvvvuennne. 59
SPRITAM TAB 250MG.......ccevivvinennnn. 59
SPRITAM TAB 500MG........ccccvvvnennnn. 59
SPRITAM TAB 750MG........ccccvvinennnn. 59
SPRYCEL TAB 100MG.......ccvvivvinennne. 27
SPRYCEL TAB 140MG.......ccevivvinennnn. 27
SPRYCEL TAB 20MG......ccovvvivvinnnnnnn 27
SPRYCEL TAB 50MG.......ccccevivvinennnn. 27
SPRYCEL TAB 70MG......ccovvvinvinennnn 27
SPRYCEL TAB 80MG.......coccvvivvinennnn. 27
DS ettt 74
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SSA i 110
STAXYN TAB 10MG.....ccvviviiiiiiniinnnns 90
STELARA INJ 45MG/0.5......cccvvvennnnns 96
STELARA INJ 90MG/ML .....cccvvivennnn 96
STENDRA TAB 100MG........ccevivennnns 90
STENDRA TAB 200MG.......cccvvivvinnnns 90
STENDRA TAB 50MG......c.ccvviviiniinnnns 90
STIVARGA TAB 40MG........cccevvveinnnns 27
streptomycin sulfate for inj 1 gm....... 7
STRIBILD TAB...ciitiiiiiiiiiiiiieiinennnnns 11
Subvenite ........ooiiiiiiii e 59
subvenite starter kit/blu.................. 59
subvenite starter kit/gre.................. 59
subvenite starter kit/ora.................. 59
SUCRAID SOL 8500/ML.....cccvvivennnns 88
sucralfate susp 1 gm/10mi .............. 88
sucralfate tab 1 gm ..........ccccovvennnn. 88
sulfacetamide sodium lotion 10%
(ABCNE) .. 109
sulfacetamide sodium ophth oint 10%
............................................... 102
sulfacetamide sodium ophth soln 10%
............................................... 102
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ........ 102
sulfadiazine tab 500 mg ................... 7
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.........cccociiiiiiiiinnnn. 7
sulfamethoxazole-trimethoprim tab
400-80 MG .o 7
sulfamethoxazole-trimethoprim tab
800-160 MQG...ccvviiiiiiiiiiiniiiineninns 7
SULFAMYLON CRE 85MG/GM ......... 110
sulfasalazin tab 500mg dr ............... 87
sulfasalazine tab 500 mg................. 87
sulindac tab 150 mg ............c..covenien. 2
sulindac tab 200 mg ...........ccccvvinnen. 2

sumatriptan nasal spray 20 mg/act ..64
sumatriptan nasal spray 5 mg/act ....64
sumatriptan succinate inj 6 mg/0.5ml

sumatriptan succinate solution auto-
injector 4 mg/0.5ml ..................... 65

sumatriptan succinate solution auto-
injector 6 mg/0.5ml ..................... 65

sumatriptan succinate tab 100 mg....65

sumatriptan succinate tab 25 mg ..... 65
sumatriptan succinate tab 50 mg ..... 65
sumatriptan-naproxen sodium tab 85-

500 MG aeciiiiiiiiiiiiiiiiiiiii s 65
sunitinib malate cap 12.5 mg (base
equivalent) .........cccooiiiiiiiiiiiiins 27
sunitinib malate cap 25 mg (base
equivalent) .........ccoeiiiiiiiiiiiiinins 27
sunitinib malate cap 37.5 mg (base
equivalent) .........ccooiiiiiiiiiiiiiins 27
sunitinib malate cap 50 mg (base
equivalent) .........ccooiiiiiiiiiiiiiins 27
SUNLENCA IN] ..ot 10
SUNLENCA TAB 300MG........cevvvennee. 10
syeda tab 3-0.03mMQg ............cceevennnn. 77
SYMDEKO TAB 50-75MG................ 107
SYMLINPEN 60 INJ 1000MCG........... 71
SYMLNPEN 120 INJ 1000MCG........... 71
SYMPAZAN MIS 10MG.......ccvcvvinennnn. 59
SYMPAZAN MIS 20MG.......ccvcvvvnennnn. 60
SYMPAZAN MIS 5MG .....c.ccvvivvinnnnn. 59
SYMPROIC TAB 0.2MG .......cccvvvnennne. 88
SYMTUZA TAB...ci i 11
SYNAGIS INJ 100MG/ML ......cevvuennn. 97
SYNAREL SOL 2MG/ML.......cccvvvunnnne. 78
SYNERCID INJ 500MG.......ccccvvvnvinnens 7
SYNJARDY TAB 12.5-1000MG .......... 71
SYNJARDY TAB 12.5-500................. 71
SYNJARDY TAB 5-1000MG................ 71
SYNJARDY TAB 5-500MG................. 71
SYNJARDY XR TAB 10-1000............. 71
SYNJARDY XR TAB 12.5-1000MG ..... 71
SYNJARDY XR TAB 25-1000............. 71
SYNJARDY XR TAB 5-1000MG........... 71
SYNTHROID TAB 100MCG ............... 84
SYNTHROID TAB 112MCG ............... 84
SYNTHROID TAB 125MCG ............... 84
SYNTHROID TAB 137MCG ............... 84
SYNTHROID TAB 150MCG ............... 84
SYNTHROID TAB 175MCG ............... 84
SYNTHROID TAB 200MCG ............... 84
SYNTHROID TAB 25MCG ................. 84
SYNTHROID TAB 300MCG ............... 84
SYNTHROID TAB 50MCG.................. 84
SYNTHROID TAB 75MCG ................. 84
SYNTHROID TAB 88MCG.................. 84
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TABLOID TAB 40MG.........ccvvivvinennnnn 20
TABRECTA TAB 150MG.........cecvvvnee. 27
TABRECTA TAB 200MG.........cvvvennee. 27
tacrolimus cap 0.5 mg .................... 98
tacrolimus cap 1 mg .........c.ccceevvunen. 98
tacrolimus cap 5mg ............cccoeenune. 98
tacrolimus oint 0.03%................... 114
tacrolimus oint 0.1% .................... 113
tadalafil tab 10 mg ...........cocvvvvvinnen. 91
tadalafil tab 2.5 Mg ..........c.cceevinnen. 89
tadalafil tab 20 mg .............ccceviunen. 91
tadalafil tab 20 mg (pah)................. 43
tadalafil tab 5 mg.............cocvvivvinnen. 89
TAFINLAR CAP 50MG ......cccvvivviiennnen 27
TAFINLAR CAP 75MG ....cvvviiveienne, 27
TAFINLAR TAB 10MG ......ocviiveinennnnn 27
TAGRISSO TAB 40MG .....ccvvivviiennnn 27
TAGRISSO TAB 80MG .....ccvvvivveiennnen 27
TAKHZYRO INJ 150MG/ML............... 94
TAKHZYRO INJ 300/2ML.......ccvvnnn. 94
TALICIA CAP ..t 88
TALTZ INJ 80MG/ML ...cccvviiiiiiienn, 96
TALZENNA CAP 0.1MG ......cevcvvinennne 27
TALZENNA CAP 0.25MG .......cevvvennee. 27
TALZENNA CAP 0.35MG .......cevvvennee. 27
TALZENNA CAP 0.5MG .......cccvvvvennee. 27
TALZENNA CAP 0.75MG .......cvvvennee. 27
TALZENNA CAP IMG.....cvvivviieienne 27
tamoxifen citrate tab 10 mg (base
equivalent) ........cociiiiiiiiiiiiee 20
tamoxifen citrate tab 20 mg (base
equivalent) ........cociiiiiiiiiiiiii 20
tamsulosin hcl cap 0.4 mg............... 89
TARGRETIN GEL 1% .....cvvvivvinennnn 114
taringa 24 fe ......ooviiiiiiiiiiiiiia 77
tarina fe 1/20 €q ......c..ccoevviiiiinninnn. 77
TASIGNA CAP 150MG.......ccevivvinennn. 27
TASIGNA CAP 200MG.......ccevivvinennnnn 27
TASIGNA CAP 50MG .....cvvviiieiiennn, 27
tasimelteon capsule 20 mg .............. 63
TAVNEOS CAP 10MG......coccvviveinennnen 95
taysofy cap 1/20 .........ccovviiiiiniinnnns 77
tazarotene gel 0.05% ................... 111
tazarotene gel 0.1% .........cc.ccvvnn.. 111
= 4 [0/ =] 14
(= V4 1 = D q A 39

TAZVERIK TAB 200MG ......cccvvvnennens 27
TDVAX INJ 2-2 LF..ceiiiiiiiiiieien, 100
TECENTRIQ INJ 1200/20.......ccuvvunens 27
TECVAYLI INJ 153/1.7 cciiiiiiiinnn 27
TECVAYLI INJ 30MG/3ML .........c.utee 27
TEFLARO INJ 400MG.......ccevivvineennnns 14
TEFLARO INJ 600MG.......ccevvvvineinnnns 14
TEGSEDI INJ 284/1.5 ...ccviiiiiiiinnns 66
telmisartan tab 20 mg .................... 33
telmisartan tab 40 mg .................... 33
telmisartan tab 80 mg .................... 33
telmisartan-amlodipine tab 40-10 mg
................................................. 32

telmisartan-amlodipine tab 40-5 mg.32
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg.32
telmisartan-hydrochlorothiazide tab 40-

I12.5MQG.ccciiiiiiiiii 32
telmisartan-hydrochlorothiazide tab 80-
I12.5MQG.ccciiiiiiiiii 32
telmisartan-hydrochlorothiazide tab 80-
25 MG 32
temazepam cap 15mg ................... 63
temazepam cap 22.5 mg................. 64
temazepam cap 30 Mg ................... 64
temazepam cap 7.5 Mg ...........oouen. 63
TEMIXYS TAB 300-300.......c.ccvvvvnnnens 11
(=] g oo ) o B 1
TENIVAC INJ 5-2LF....cccviiiiininnnnnn. 100
tenofovir disoproxil fumarate tab 300
NG e 10
TEPMETKO TAB 225MG .......cecvevneens 27
terazosin hcl cap 1 mg (base
equivalent) ........cccoeiiiiiiiii i 31
terazosin hcl cap 10 mg (base
equivalent) .........coooeiiiiiiiiiiiiiins 31
terazosin hcl cap 2 mg (base
equivalent) .........cooeiiiiiiiiiiiienn, 31
terazosin hcl cap 5 mg (base
equivalent) .........coooeiiiiiiiiiiiiiins 31
terbinafine hcl tab 250 mg ............... 9
terbutaline sulfate inj 1 mg/mli....... 106
terbutaline sulfate tab 2.5 mg........ 106
terbutaline sulfate tab 5 mg .......... 106
terconazole vaginal cream 0.4% ...... 92
terconazole vaginal cream 0.8% ...... 92



terconazole vaginal suppos 80 mg....92

teriflunomide tab 14 mg.................. 67
teriflunomide tab 7 mg.................... 67
teriparatide (recombinant) soln pen-inj
600 mcg/2.4ml .......c.ccovviiiiiinnnnnn. 73
TERIPARATIDE INJ 620/2.48............ 73
testosterone cypionate im inj in oil 100
Mg/ml......ccooiiiiiiiiiiiiiiiiiiiiaens 69
testosterone cypionate im inj in oil 200
MG/ M. 69
testosterone enanthate im inj in oil 200
Mg/ml......ccooiiiiiiiiiiiiiiiiiiiiaens 69

testosterone td gel 10mg/act (2%)...69
testosterone td gel 12.5 mg/act (1%)

................................................. 69
testosterone td gel 20.25 mg/1.25gm
(1.629) oot 69
testosterone td gel 20.25 mg/act
(1.629%0) c.oooviiieiiiiiiiiiii i ae 69
testosterone td gel 25 mg/2.5gm (1%)
................................................. 69
testosterone td gel 40.5 mg/2.5gm
(1.629) oot 69
testosterone td gel 50 mg/5gm (1% )69
testosterone td soln 30 mg/act ........ 69
tetrabenazine tab 12.5 mg .............. 66
tetrabenazine tab 25 mg ................. 66
tetracycline hcl cap 250 mg.............. 18
tetracycline hcl cap 500 mg............. 18
THALOMID CAP 100MG .......c.cvvvvennenn 21
THALOMID CAP 150MG ........cvvvvennee. 21
THALOMID CAP 200MG ........cvvvennnen 21
THALOMID CAP 50MG.......ccvcvvenennnen 21
THEO-24 CAP 100MG CR................ 107
THEO-24 CAP 200MG CR................ 108

theophylline tab er 12hr 100 mg ....108
theophylline tab er 12hr 200 mg ....108
theophylline tab er 12hr 300 mg ....108
theophylline tab er 12hr 450 mg ....108
theophylline tab er 24hr 400 mg ....108
theophylline tab er 24hr 600 mg ....108

thioridazine hcl tab 10 mg ............... 54
thioridazine hcl tab 100 mg ............. 55
thioridazine hcl tab 25 mg................ 54
thioridazine hcl tab 50 mg ............... 55
thiotepa for inj 15 mg............ccevunen. 18
thiothixene cap 1 Mg ..........ccvvvnnnns 55

thiothixene cap 10 Mg .................... 55

thiothixene cap 2 mg.............c..c..... 55
thiothixene cap 5 Mg ...........covvunenn. 55
THYMOGLOBULN INJ 25MG.............. 98
tiadylt €r....c.ovvveiiiiiii i 39
tiagabine hcl tab 12 mg .................. 60
tiagabine hcl tab 16 mg .................. 60
tiagabine hcltab2 mg .................... 60
tiagabine hcl tab4 mg .................... 60
TIBSOVO TAB 250MG ......ccccvvinennnns 27
TICOVAC INT i, 100
tigecycline for iv soln 50 mg ............ 18
Llia fe..cooeeiieiii e 77
timolol maleate ophth gel forming soln
0.25% vvviiiiiiiiiiii i 104
timolol maleate ophth gel forming soln
0.5% oo 104

timolol maleate ophth soln 0.25%..104
timolol maleate ophth soln 0.5%....104
timolol maleate preservative free ophth

SOIN 0.25% ...ccvvviiiiiiiiiiiiiiiniinens 104
timolol maleate preservative free ophth

SOIN 0.5%....ccovieeiiiiiiiiiiiiiinnnnn 104
timolol maleate tab 10 mg .............. 38
timolol maleate tab 20 mg .............. 38
timolol maleate tab 5 mg ................ 38
tinidazole tab 250 mg ...................... 8
tinidazole tab 500 mg ...................... 8
tiopronin tab 100 Mg .............cccenee. 91
TIROSINT CAP 100MCG ......cvvuvennne 84
TIROSINT CAP 112MCG ......cvvvevnnen 85
TIROSINT CAP 125MCG ......cevvvvnnnens 85
TIROSINT CAP 137MCG ......cevvvvnnens 85
TIROSINT CAP 13MCG .....ccvvvvvennenn 84
TIROSINT CAP 150MCG .......ccuvennee 85
TIROSINT CAP 175MCG .......cccvenneee. 85
TIROSINT CAP 200 ....cicviiiiiniinennnnns 85
TIROSINT CAP 25MCG ......cvvvvennenn 84
TIROSINT CAP 37.5MCG ........ceenneee. 84
TIROSINT CAP 44MCG .....cvcvvvnennnns 84
TIROSINT CAP 50MCG ......ccvvvivennenn 84
TIROSINT CAP 62.5MCG ........cevvneee 84
TIROSINT CAP 75MCG .....ccvvvvennenn 84
TIROSINT CAP 88MCG ......cvvvvvennenn 84
TIROSINT-SOL SOL 100MCG ........... 85
TIROSINT-SOL SOL 112MCG ........... 85
TIROSINT-SOL SOL 125MCG ........... 85



TIROSINT-SOL SOL 137MCG............ 85

TIROSINT-SOL SOL 13MCG/ML ........ 85
TIROSINT-SOL SOL 150MCG............ 85
TIROSINT-SOL SOL 175MCG............ 85
TIROSINT-SOL SOL 200MCG............ 85
TIROSINT-SOL SOL 25MCG/ML ........ 85
TIROSINT-SOL SOL 37.5/ML............ 85
TIROSINT-SOL SOL 44MCG/ML ........ 85
TIROSINT-SOL SOL 50MCG/ML......... 85
TIROSINT-SOL SOL 62.5/ML............ 85
TIROSINT-SOL SOL 75MCG/ML ........ 85
TIROSINT-SOL SOL 88MCG/ML ........ 85
TIVICAY PD TAB 5MG.......ccevvvvinennnn. 10
TIVICAY TAB 10MG......ccvviviineinennen 10
TIVICAY TAB 25MG.....cccvvviiiiinennn, 10
TIVICAY TAB 50MG......ccvvvvviiniinnnnnnn 10
tizanidine hcl tab 2 mg (base
equivalent) ........cociiiiiiiiiiiiie 67
tizanidine hcl tab 4 mg (base
equivalent) ........cooiiiiiiiiiiiii 67
TOBI PODHALR CAP 28MG................ 8
TOBRADEX OIN 0.3-0.1% ............. 102

tobramycin nebu soln 300 mg/4ml .... 8
tobramycin nebu soln 300 mg/5m/ .... 8

tobramycin ophth soln 0.3%.......... 103
tobramycin sulfate inj 10 mg/ml (base
equivalent) ........ccciiiiiiiiiiii 8
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiVv) ..................... 8
tobramycin-dexamethasone ophth susp
0.3-0.1%..cccciiiiiiiiiiiiiiiiiiii i 102
TOBREX OIN 0.3% OP ......cevvvennnen 103
tolcapone tab 100 mg ..................... 50

tolterodine tartrate cap er 24hr 2 mg92
tolterodine tartrate cap er 24hr 4 mg92

tolterodine tartrate tab 1 mg ........... 92
tolterodine tartrate tab 2 mg ........... 92
tolvaptan tab 15 mg ...........c.ccvvnnen. 82
tolvaptan tab 30 mg ...............cc.vvn. 82
topiramate cap er 24hr 100 mg........ 60
topiramate cap er 24hr 200 mg........ 60
topiramate cap er 24hr 25 mg ......... 60
topiramate cap er 24hr 50 mg ......... 60
topiramate sprinkle cap 15 mg......... 60
topiramate sprinkle cap 25 mg......... 60
topiramate tab 100 mg ................... 60
topiramate tab 200 mg ................... 60

topiramate tab 25 mg..................... 60
topiramate tab 50 mg..................... 60
OPOSAr vt 22
topotecan hcl for inj 4 mg (base equiv)
................................................. 22
toremifene citrate tab 60 mg (base
equivalent) .........ccooiiiiiiiiiiiiiins 20
TORISEL INJ 25MG/ML.....ccccvviiinnnnns 27
torsemide tab 10 Mg ................cu.... 40
torsemide tab 100 Mg .................... 40
torsemide tab 20 mg ...................... 40
torsemide tab5mg.................o.n..n. 40
TOUJEO MAX INJ 300/ML ....ccvvennnen 72
TOUJEO SOLO INJ 300/ML............... 72
tOVEeL v 112
TRADIJENTA TABS5MG ....ccviivvieinens 71
tramadol hcl cap er 24hr biphasic
release 100 Mg ......ccooevvieiininnennnnns 3
tramadol hcl cap er 24hr biphasic
release 200 Mg ......cccvvveeviiiinennnnns. 3
tramadol hcl cap er 24hr biphasic
release 300 MG ......ccccevvieiiiiinennnnns 4
tramadol hcl tab 100 mg.................. 6
tramadol hcl tab 50 mg.................... 6
tramadol hcl tab er 24hr 100 mg....... 4
tramadol hcl tab er 24hr 200 mg....... 4
tramadol hcl tab er 24hr 300 mg....... 4
tramadol hcl tab er 24hr biphasic
release 100 Mg .....cccvvveviiiinnnnnnns. 4
tramadol hcl tab er 24hr biphasic
release 200 Mg ......ccocevvieiiniinnnnnnns 4
tramadol hcl tab er 24hr biphasic
release 300 MG .....ccccccveeviiiinnnnnnnn. 4
tramadol-acetaminophen tab 37.5-325
0 T 6
trandolapril tab 1 mg...................... 31
trandolapril tab 2 mg...................... 31
trandolapril tab 4 mg...................... 31
trandolapril-verapamil hcl tab er 1-240
0 T« P 30
trandolapril-verapamil hcl tab er 2-180
NG e 30
trandolapril-verapamil hcl tab er 2-240
0 T« P 30
trandolapril-verapamil hcl tab er 4-240
NG e 30
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tranexamic acid iv soln 1000 mg/10ml

(100 Mg/ml) ....ccovviniiiiiiiiiiiinnnnn, 95
tranexamic acid tab 650 mg ............ 95
tranylcypromine sulfate tab 10 mg ...48
TRAVASOL INJ 10%..ccvivviiiiineinnnns 102

travoprost ophth soln 0.004%
(benzalkonium free) (bak free)....104

trazodone hcl tab 100 mg................ 48
trazodone hcl tab 150 mg................ 48
trazodone hcl tab 300 mg................ 48
trazodone hcl tab 50 mg ................. 48
TREANDA INJ 100MG....cccovvvvvviinnns 19
TREANDA INJ 25MG....ccciiiivieiiiiiinnns 18
TRECATOR TAB 250MG ......cvvvinneens 12
TRELEGY AER 100MCG........vvveennnn 105
TRELEGY AER 200MCG......ccvvveennnn 105
TRELSTAR MIX INJ 11.25MG............ 21
TRELSTAR MIX INJ 22.5MG.............. 21
TRELSTAR MIX INJ 3.75MG.............. 20
TRESIBA FLEX INJ 100UNIT............. 72
TRESIBA FLEX INJ 200UNIT............. 72
TRESIBA INJ 100UNIT....ccovvvvvviiinnnns 72
tretinoin cap 10 M@ ..........covvivvinnens 22
tretinoin cream 0.025% ................ 110
tretinoin cream 0.05% .................. 109
tretinoin cream 0.1%........cccovvvvens 109
tretinoin gel 0.01% ............c.c.c..... 110
tretinoin gel 0.025%..................... 110
tretinoin gel 0.05% ..........cc.ccuvnn.. 110
triamcinolone acetonide cream 0.025%
............................................... 112
triamcinolone acetonide cream 0.1%
............................................... 112
triamcinolone acetonide cream 0.5%
............................................... 112
triamcinolone acetonide dental paste
0.190 ciiiiiiiiii i 114
triamcinolone acetonide lotion 0.025%
............................................... 112
triamcinolone acetonide lotion 0.1%
............................................... 112
triamcinolone acetonide oint 0.025%
............................................... 112

triamcinolone acetonide oint 0.1% .112

triamcinolone acetonide oint 0.5% .112

triamterene & hydrochlorothiazide cap
37.5-25mM@G .ccoiiiiiiii e 40

triamterene & hydrochlorothiazide tab

37.5-25m@g .ccccoiiiii 40
triamterene & hydrochlorothiazide tab
75-50MQ .c..cciiiiiiiiiiiiiiiii s 40
triamterene cap 100 mg.................. 40
triamterene cap 50 mg ................... 40
triazolam tab 0.125 mg................... 64
triazolam tab 0.25 mg .................... 64
Eriderm .....covvieiiii i 113
trientine hcl cap 250 mg ................. 74
trientine hcl cap 500 mg ................. 74
tri-estaryll tab..............ccccoiiiiiinnnn. 77
trifluoperazine hcl tab 1 mg (base
equivalent) ........cccoeiiiiiiiii i 55
trifluoperazine hcl tab 10 mg (base
equivalent) .........ccoeviiiiiiiiiiiiiins 55
trifluoperazine hcl tab 2 mg (base
equivalent) ........cccoeeiiiiiiiiiiii 55
trifluoperazine hcl tab 5 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 55
trifluridine ophth soln 1%.............. 103
trihexyphenidyl hcl oral soln 0.4 mg/ml
................................................. 50
trihexyphenidyl hcl tab 2 mg ........... 50
trihexyphenidyl hcl tab 5 mg ........... 50
TRIJARDY XR TAB ER 24HR 10-5-
1000MG oo 71
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG oo e 71
TRIJARDY XR TAB ER 24HR 25-5-
1000MG oo 71
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG o e e 71
TRIKAFTATAB oo 108
tri-legest fe ....ccovviiiiiiiiiiiiiiiiians 77
trimethoprim tab 100 mg................. 8
tri-mili tab.....coovvviniiii 77
trimipramine maleate cap 100 mg....48
trimipramine maleate cap 25 mg...... 48
trimipramine maleate cap 50 mg...... 48
TRINTELLIX TAB 10MG ......cevvvvenneen 48
TRINTELLIX TAB 20MG .......cvvvennnenn 48
TRINTELLIX TAB5MG .....cccvvviiennee 48
Eri-NYyMYyoO ..ot 77
Eri=SPriNtEC «..vvviiiei i 77
TRIUMEQ PD TAB .. 11
TRIUMEQ TAB ..o 12



ErVOFra-28 .. iiaieiineansens 77

tri-vylibra tab ...............c.ccoeiiieinnn, 77
TRIZIVIR TAB .o 12
TROPHAMINE INJ 10%......ccovvvvnnen 102
trospium chloride cap er 24hr 60 mg 92
trospium chloride tab 20 mg............ 92
TRULICITY INJ 0.75/0.5 .cccviininnnnnn. 71
TRULICITY INJ 1.5/0.5...ccccviiviinnnnnn. 71
TRULICITY INJ 3/0.5. i, 71
TRULICITY INJ 4.5/0.5....ccccciiviinnnnnn. 71
TRUMENBA INJ .o 100
TRUQAP TAB 160MG......cccvviveinennnnn 27
TRUQAP TAB 200MG.....cvvvviveiiennnen 27
TRUSELTIQ CAP 100MG .......cevvvennee 27
TRUSELTIQ CAP 125MG .......c.cvneee. 28
TRUSELTIQ CAP 50MG .......cccvvivennee. 27
TRUSELTIQ CAP 75MG ......covvvvviennnn. 27
TUKYSA TAB 150MG .....cvvcviiveienne 28
TUKYSA TAB 50MG....ccccvviiiiiiiennen 28
TURALIO CAP 125MG....ccccvviiviinennnnn 28
TURALIO CAP 200MG....c.vvvviveinennnnn 28
turgoz tab ........ccovviiiiiii 77
TWINRIX INI coiiiice e 100
TYBLUME CHW 0.1-0.02.........ccuveee. 77
TYBOST TAB 150MG .....cocvvivvinennnen 10
tydemy ..o 77
TYPHIM VIIN] .o 100
TYSABRI INJ 300/15ML.....ccccvvnnennn. 67
TYVASO DPI POW 16-32-48............. 43
TYVASO DPI POW 16-32MCG........... 43
TYVASO DPI POW 16MCG................ 43
TYVASO DPI POW 32-48MCG........... 43
TYVASO DPI POW 32MCG................ 43
TYVASO DPI POW 48MCG................ 43
TYVASO DPI POW 64MCG................ 43
V)

UBRELVY TAB 100MG........ccevvvvnennn. 65
UBRELVY TAB 50MG ......cevvvviineinenn. 65
UDENYCA INJ 6MG/.6ML .........c.uue. 94
UDENYCA INJ 6MG/0.6.....ccvvivvnnennn. 94
UKONIQ TAB 200MG......cevvvviineinnnnn. 28
unithroid ........ccoooiiiiiiiiiiii i 85
UPTRAVI TAB 1000MCG ..........cuuteee. 43
UPTRAVI TAB 1200MCG ..........evuteee. 43
UPTRAVI TAB 1400MCG ..........c.utee. 43
UPTRAVI TAB 1600MCG ..........c.ut.e. 43
UPTRAVI TAB 200MCG......ccevvvvnnenne. 43

UPTRAVI TAB 400MCG.........cvvvvnnnens 43
UPTRAVI TAB 600MCG........ccvvnvnnnens 43
UPTRAVI TAB 800MCG........cevvvvnnnens 43
ursodiol cap 300 M@ .........ccccevvinnnnnn 88
ursodiol tab 250 Mg .............ccevnen 88
ursodiol tab 500 mg ....................... 88
UZEDY INJ 100MG......ccvvviiiiinennnns 55
UZEDY INJ 125MG.....cccvviiiiiiiiiiinens 55
UZEDY INJ 150MG.....cccvviiiiiieinnns 55
UZEDY INJ 200MG.....cccvviiiiiiiieenens 55
UZEDY INJ 250MG......ccccviiviiiiiiinnns 55
UZEDY INJ 50MG ....ccvviviiiiiiiiiennens 55
UZEDY INJ 75MG ....coviiiiiiiiiean 55
\")
valacyclovir hcl tab 1 gm................. 13
valacyclovir hcl tab 500 mg ............. 13
VALCHLOR GEL 0.016%................. 114
valganciclovir hcl tab 450 mg (base
equivalent) .........ccoeiiiiiiiiiiiiinins 13
valproate sodium inj 100 mg/ml ...... 60
valproate sodium oral soln 250 mg/5ml
(base equiVv) ......covviiiiiiiiiiiiiiiens 60
valproic acid cap 250 mg................. 60
valsartan tab 160 mg ..................... 33
valsartan tab 320 mg ..................... 33
valsartan tab 40 mg ....................... 33
valsartan tab 80 mg ....................... 33
valsartan-hydrochlorothiazide tab 160-
I12.5MQG . 33
valsartan-hydrochlorothiazide tab 160-
25 MG 33
valsartan-hydrochlorothiazide tab 320-
I12.5MQG . 33
valsartan-hydrochlorothiazide tab 320-
25 MG 33
valsartan-hydrochlorothiazide tab 80-
I12.5MQG . 33
VALTOCO SPR 10MG.....cocvviivvinennnnns 60
VALTOCO SPR 15MG......cccvvivvininnnnns 60
VALTOCO SPR 20MG.....cccvvviiiininnnnns 60
VALTOCO SPR5MG ....cviiviiiiiiieennens 60
vancomycin hcl cap 125 mg (base
equivalent) ........coooeeiiiiiiiiiii i 8
vancomycin hcl cap 250 mg (base
equivalent) ..........cooeiiiiiiiiiiiiin 8
vancomycin hcl for iv soln 1 gm (base
equivalent) ........coooviiiiiiiiiii i 8



vancomycin hcl for iv soln 10 gm (base

equivalent) ........c.ccciiiiiiiiiiii 8
vancomycin hcl for iv soln 5 gm (base

equivalent) ........cociiiiiiiiiiii 8
vancomycin hcl for iv soln 500 mg

(base equivalent) .......................e. 8
vancomycin hcl for iv soln 750 mg

(base equivalent) ......................... 8
vancomyecin hcl for oral soln 25 mg/ml

(base equivalent) ......................... 8
vancomycin hcl for oral soln 50 mg/ml

(base equivalent) ......................... 8
VANDAZOLE GEL 0.75%.......ccccunnne. 92
VANFLYTA TAB 17.7MG ......cccvvinennnn. 28
VANFLYTA TAB 26.5MG ........c.ecvennee. 28
VAQTA INJ 25/0.5ML ...cevvviininnnnn. 100
VAQTA INJ 50UNT/ML....ccccvvininnnnn. 100
vardenafil hcl orally disintegrating tab

N O o o T 91
vardenafil hcl tab 10 mg ................. 91
vardenafil hcl tab 2.5 mg ................ 91
vardenafil hcl tab 20 mg ................. 91
vardenafil hcl tab 5 mg ................... 91
varenicline tartrate tab 0.5 mg (base

(=T (7717 P 68
varenicline tartrate tab 1 mg (base

[ Te []17 BT 68
varenicline tartrate tab 11 x 0.5 mg &

42 x 1 mg start pack.................... 68
VARIVAX INJ. .o, 100
VARUBI TAB OOMG .....ocvvviviiiiiienee, 86
VASCEPA CAP 0.5GM .......ccvviviiiennen 36
VASCEPA CAP 1GM...ccviiiiieiiecee 36
VECTIBIX INJ 100MG.......cvvivvenennnnn 28
VECTIBIX INJ 400MG.......ccevcvvinennnnn 28
VEIIVEL .. 77
VELTASSA POW 16.8GM..........c.eneee. 74
VELTASSA POW 25.2GM.......ccccueneee. 74
VELTASSA POW 8.4GM.........ccvvuennen. 74
VENCLEXTA TAB 100MG.........ccevveee. 28
VENCLEXTA TAB 10MG.........cevvnennne. 28
VENCLEXTA TAB 50MG.........ceevnnee. 28
VENCLEXTA TAB START PK.............. 28
venlafaxine hcl cap er 24hr 150 mg

(base equivalent) ........................ 48
venlafaxine hcl cap er 24hr 37.5 mg

(base equivalent) ........................ 48

venlafaxine hcl cap er 24hr 75 mg

(base equivalent) ........................ 48
venlafaxine hcl tab 100 mg (base
equivalent) ........cccoeiiiiiiiiiiii 48
venlafaxine hcl tab 25 mg (base
equivalent) ........cccoeiiiiiiiii i 48
venlafaxine hcl tab 37.5 mg (base
equivalent) .........ccoeiiiiiiiiiiiiinins 48
venlafaxine hcl tab 50 mg (base
equivalent) ........cccoeiiiiiiiiiiii 48
venlafaxine hcl tab 75 mg (base
equivalent) .........ccooiiiiiiiiiiiiiins 48
venlafaxine hcl tab er 24hr 150 mg
(base equivalent) ........................ 48
venlafaxine hcl tab er 24hr 225 mg
(base equivalent) ........................ 49
venlafaxine hcl tab er 24hr 37.5 mg
(base equivalent) ........................ 48
venlafaxine hcl tab er 24hr 75 mg
(base equivalent) ........................ 48
VENLAFAXINE TAB 112.5MG............. 49
VENTAVIS SOL 10MCG/ML .............. 43
VENTAVIS SOL 20MCG/ML .............. 43
VENTOLIN HFA AER .......ccoviviinnnnne. 106

verapamil hcl cap er 24hr 100 mg ....39
verapamil hcl cap er 24hr 120 mg ....39
verapamil hcl cap er 24hr 180 mg ....39
verapamil hcl cap er 24hr 200 mg ....39
verapamil hcl cap er 24hr 240 mg ....39
verapamil hcl cap er 24hr 300 mg ....39
verapamil hcl cap er 24hr 360 mg ....39

verapamil hcl tab 120 mg................ 39
verapamil hcl tab 40 mg ................. 39
verapamil hcl tab 80 mg ................. 39
verapamil hcl tab er 120 mg............ 39
verapamil hcl tab er 180 mg............ 39
verapamil hcl tab er 240 mg............ 39
VERDESO AER 0.05% ......cccvvnennne. 113
VERQUVO TAB 10MG ......cvvivvineennnns 42
VERQUVO TAB 2.5MG ......ccccvvvniinnnns 42
VERQUVO TAB 5MG......cccvvviivinennnnns 42
VERSACLOZ SUS 50MG/ML.............. 55
VERZENIO TAB 100MG.........cvvvvnnens 28
VERZENIO TAB 150MG..........cceevueen 28
VERZENIO TAB 200MG........ccvvvvnnnens 28
VERZENIO TAB 50MG .......cccevvvvnnens 28
VESEUNG ..o 77



V-GO 20 KIT .cviiiiiriiininiiiniineea 73

V-GO 30 KIT . oriiiiiieiiniiieiienieeneaees 73
V-GO 40 KIT . otiiiiiiiiiiinieiinenineneaees 73
VIAGRA TAB 100MG ......cevvvvviinenn, 91
VIAGRA TAB 25MG .....ccicivviiiieiieeene 91
VIAGRA TAB 50MG .....ccccvviiieiinenn 91
V7 [=] £ 172> I 77
vigabatrin powd pack 500 mg .......... 60
vigabatrin tab 500 mg .................... 60
VIGadronN€.......ouveiiiiiiiiiiiinennnaens 60
vigadrone tab 500mg...................... 60
vigpoder pow 500mMg ............c.ccoueen. 60
VIJOICE TAB 125MG...ccccvviiiviiinenn, 82
VIJOICE TAB 250MG.....ccvvviivviinenn, 82
VIJOICE TAB 50MG......ccevivviiniinennnn 82
vilazodone hcl tab 10 mg ................ 49
vilazodone hcl tab 20 mg ................ 49
vilazodone hcl tab 40 mg ................ 49
VIMPAT INJ 200MG/20.....ccccvvinnennnn. 60
VIMPAT SOL 10MG/ML .....ccevvvvinennnn. 60
VIMPAT TAB 100MG......ccvcvvviviinennnn 60
VIMPAT TAB 150MG.......cccvvvviinennn. 60
VIMPAT TAB 200MG......ccovvivviinennnn. 60
VIMPAT TAB 50MG .....cccvvivviiiiiienen 60
vinorelbine tartrate inj 10 mg/ml (base
[ Te []17 BT 22
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiv) .................... 22
VIRACEPT TAB 250MG ........ccvvvvennne. 10
VIRACEPT TAB 625MG .......ccvvvvnnnn. 10
VIREAD POW 40MG/GM .......cevvenne. 10
VIREAD TAB 150MG.......cocvvivvinennnn. 11
VIREAD TAB 200MG.......cocvvivvinennnnn 11
VIREAD TAB 250MG.......cccvvivvinennnnn 11
VITRAKVI CAP 100MG......ccccvvvnennnn. 28
VITRAKVI CAP 25MG......ccccvivviinennnn. 28
VITRAKVI SOL 20MG/ML .......ccuvennnn. 28
VIVITROL INJ 380MG.......cvvvvinennnn. 68
VIZIMPRO TAB 15MG......cccccvviivennn. 28
VIZIMPRO TAB 30MG......ccvvvvinennnn. 28
VIZIMPRO TAB 45MG.......ccccvvvinennnn. 28
VONJO CAP 100MG.....ccviivviineiiinennnns 28
voriconazole for inj 200 mg .............. 9
voriconazole for susp 40 mg/ml ........ 9
voriconazole tab 200 mg .................. 9
voriconazole tab 50 mg.................... 9
VOSEVITAB .o 13

VOTRIENT TAB 200MG........ccvvvennnens 28
VOWST CAP..oiiiiiiiiieiiee e 88
VRAYLAR CAP 1.5MG ....cccviiviiiiinnnns 55
VRAYLAR CAP 3MG.....ccevvviiiiiiinnns 55
VRAYLAR CAP 4.5MG ......ccvvivviniinnnns 55
VRAYLAR CAP 6MG......ccvvvviiiiiiennnns 55
VUMERITY CAP 231MG......cccvvivvinnnns 67
VUMERITY STARTER .......cvvivviniinnnns 67
VYFemla ....oooveviiiiiiii i 77
vylibra tab 0.25-35........ccccccvvivvinnnn. 77
VYNDAMAX CAP 61MG .....ccccvvinennnnns 42
VYVANSE CAP 10MG.....cocvvviivininnnnns 63
VYVANSE CAP 20MG.....cccvvviviiniinnnns 63
VYVANSE CAP 30MG.....cccvvivviniinnnns 63
VYVANSE CAP 40MG......c.cvvivvininnnnns 63
VYVANSE CAP 50MG.....cccvvivvininnnnns 63
VYVANSE CAP 60MG.......ccvvivvineinnnns 63
VYVANSE CAP 70MG.....cccvvviviiniinnnns 63
VYZULTA SOL 0.024% .......cevvnvnnn. 104
W
WAKIX TAB 17.8MG.....c.ccvviviiiiinnnnnn 67
WAKIX TAB 4.45MG........cccvvivvinnnnnn. 67
warfarin sodium tab 1 mg ............... 93
warfarin sodium tab 10 mqg.............. 93
warfarin sodium tab 2 mg ............... 93
warfarin sodium tab 2.5 mg............. 93
warfarin sodium tab 3 mg ............... 93
warfarin sodium tab 4 mg ............... 93
warfarin sodium tab 5 mg ............... 93
warfarin sodium tab 6 mg ............... 93
warfarin sodium tab 7.5 mg............. 93
water for irrigation, sterile irrigation
SOIN w e e 114
WELCHOL PAK 3.75GM ......cccvvvnennee. 36
WELIREG TAB 40MG........ccevvvvinennnn. 22
wixela inhub ..., 109
0074 I (=T 77
X
XALKORI CAP 150MG.......ccevvvvinnnnnnn 28
XALKORI CAP 200MG.......ccevivvinnnnnnn 28
XALKORI CAP 20MG ....ovivviiiiiieeen, 28
XALKORI CAP 250MG.....cccvcvvineinnnnn. 28
XALKORI CAP 50MG .....ccvvcvviviinnnnne. 28
XARELTO STAR TAB 15/20MG.......... 93
XARELTO SUS 1IMG/ML .....ccvvivvnnnn. 93
XARELTO TAB 10MG ......cvvvvviieinnnnn, 93
XARELTO TAB 15MG.....ccvvcvviveienne. 93



XARELTO TAB 2.5MG ...cevvveeeeeeennnss 93
XARELTO TAB 20MG ....ccvvveeeeseenenns 93
XATMEP SOL 2.5MG/ML......ovvevreenn., 96
XCOPRI PAK 100-150 ..cevvvereeeeeennnss 60
XCOPRI PAK 12.5-25 ...oeviieieeeeennnss 60
XCOPRI PAK 150-200MG
(MAINTENANCE) ...veeieeeeeeeeeeeenn, 60
XCOPRI PAK 150-200MG (TITRATION)
................................................. 60
XCOPRI PAK 50-100MG.......cecveerr... 60
XCOPRI TAB 100MG.....ccrvevereessinnnns 60
XCOPRI TAB 150MG....ccevieuereessinnnns 60
XCOPRI TAB 200MG....ccerivereeseenenns 60
XCOPRI TAB 25MG +.vvvveeeeeeeeeseenenns 60
XCOPRI TAB 50MG +.vvvveereeereeseennnns 60
XELJANZ SOL 1MG/ML ..covvvveeeeennns 96
XELJANZ TAB 10MG ..vvveerieeeeeseeennnss 96
XELJANZ TAB 5MG...evveeeeeeeeeeeseennns 96
XELJANZ XR TAB 11MG ....vvvveereennn.s 96
XELJANZ XR TAB 22MG ....vvvveeeeeennns 96
XENICAL CAP 120MG ..oeevvvereeeeeennnss 44
XERMELO TAB 250MG .....vvveeeeeennns 88
XGEVA INJ.ieeeeeeeeeeeeeeeeeee e 73
XHANCE MIS 93MCG....cccviveeeern. 108
XIFAXAN TAB 200MG ...eeevevereeseeennnss 8
XIFAXAN TAB 550MG ..cceveeeeseennnns 88
XIGDUO XR TAB 10-1000 ................ 71
XIGDUO XR TAB 10-500MG ............. 71
XIGDUO XR TAB 2.5-1000............... 71
XIGDUO XR TAB 5-1000MG ............. 71
XIGDUO XR TAB 5-500MG............... 71
XIIDRA DRO 5% ..veeeeeeeeneenann, 104
XOFLUZA TAB 40MG ...eeeveeeeeeeeenenns 13
XOFLUZA TAB 80MG «.veeeveeeeeeseeennnns 13
XOLAIR INJ 150MG/ML......eveeeenn.. 108
XOLAIR INJ 300/2ML w.vveeveeeeennn. 108
XOLAIR INJ 75/0.5 uvvveeeeeeneenann. 108
XOLAIR SOL 150MG..vvveeereeeeeerenn. 108
XOSPATA TAB 40MG «.veeeveeeeeeeeeenenns 28
XPOVIO 40 MG TWICE WEEKLY ........ 28
XPOVIO PAK 40MG ...vvveeeeeeeeseenenns 28
XPOVIO PAK 50MG ..vvvveereeeeeeseenenns 28
XPOVIO PAK 60MG ..vvvveeeeeeeeeseeenenns 28
XPOVIO PAK 80MG ..vvvveeeeeeeeeseennnss 28
XTANDI CAP 40MG +.vvvveeeeeeeeeseenenns 21
XTANDI TAB 40MG +.vvvveeeeeeeeeseenenns 21
XTANDI TAB 80MG +.vvvveeeeeeeeeseeenenns 21

(V] = 1 o 1= 77

XULTOPHY INJ 100/3.6 .c.cevvvvvnnnnnn 73
XYREM SOL 500MG/ML .....cevvvvinnnnn. 67
Y
YE-VAX IND ..o 100
YONDELIS INJ IMG ...ccviiiiiiienen 19
YONSA TAB 125MG ...cccvvivviiiiiiinnns 21
YUPELRI SOL ..cvvvviiiiiiiiiiiiecieeee 105
YUVAFemM .o 79
y4
Zafemy oo 77
zafirlukast tab 10 mg.................... 106
zafirlukast tab 20 mg.................... 106
zaleplon cap 10 Mg ..........cccvvuvvnnen. 64
zaleplon cap 5mg ..........ccoovviiinnnn. 64
ZANOSAR INJ 1GM ..o 19
ZEJULA CAP 100MG....cccvvviviiniieenne 28
ZEJULA TAB 100MG......cevvvviveienne 28
ZEJULA TAB 200MG.....ccvvvviineiennen 28
ZEJULA TAB 300MG......cvvvviieinnnen 28
ZELBORAF TAB 240MG.........ccvvuvnnee. 28
ZEMAIRA INJ 1000MG.......cvvuvnnens 108
ZEMDRI INJ 500MG/10 .....ccevvvvinennnn. 8
zenatane cap 10mMg .......ccccoovvinnnn. 110
zenatane cap 20mg ........cc..oviiinnnn. 110
zenatane cap 30mMg ...........coevvunennn 110
zenatane cap 40mg ...........coevvunennn 110
ZENPEP CAP 10000UNT.....ccvvvvvnennn. 89
ZENPEP CAP 15000UNT......cocvvvnvnnee. 89
ZENPEP CAP 20000UNT.....ccovvvinennne. 89
ZENPEP CAP 25000UNT......cccvvvuennee. 89
ZENPEP CAP 3000UNIT ....ccvvivvinnnnn. 89
ZENPEP CAP 40000UNT......cocvvvuennne. 89
ZENPEP CAP 5000UNIT ....ccevvvvinennnn. 89
ZENPEP CAP 60000UNT.......ccvvvnenn. 89
ZEPATIER TAB 50-100MG................ 13
ZERVIATE DRO 0.24% ......cevvuvnnnnns 103
zidovudine cap 100 Mg ..........ccevunen. 11
zidovudine syrup 10 mg/ml ............. 11
zidovudine tab 300 mg ................... 11
ZIMHI SOL i 68
ziprasidone hcl cap 20 mg ............... 55
Ziprasidone hcl cap 40 mg................ 55
Ziprasidone hcl cap 60 mg................ 55
ziprasidone hcl cap 80 mg ............... 55
ziprasidone mesylate for inj 20 mg
(base equivalent) ........................ 55



ZIRGAN GEL 0.15% ...cccvvvvvininnennn, 103
zoledronic acid inj conc for iv infusion 4

Mg/5ml.......ccooviiiiiiiiiiiiiiiiiiiiies 73
zoledronic acid iv soln 5 mg/100ml...73
ZOLINZA CAP 100MG.......ccvvvinvennenn 28
zolmitriptan nasal spray 2.5 mg/spray

[0 o] | 65
zolmitriptan nasal spray 5 mg/spray

3 o] 65
zolmitriptan odt tab 2.5 mg ............. 65
zolmitriptan odt tab 5 mg................ 65
zolmitriptan tab 2.5 mg................... 65
zolmitriptan tab 5 mg ..................... 65
zolpidem tartrate tab 10 mg ............ 64
zolpidem tartrate tab 5 mg.............. 64

zolpidem tartrate tab er 12.5 mg...... 64
zolpidem tartrate tab er 6.25 mg...... 64

ZONISADE SUS 100MG/5........cc..eee. 60
zonisamide cap 100 Mg .................. 61
zonisamide cap 25 mg .................... 61
zonisamide cap 50 mg .................... 61
ZOVIA 1/35 i e 77
ZTALMY SUS 50MG/ML ....ccevvvvinnnnnn. 61
ZURZUVAE CAP 20MG......ccvvivvinnnnnn 66
ZURZUVAE CAP 25MG......cccevvvvinnnnnn 66
ZURZUVAE CAP 30MG......ccevvvviennne. 66
ZYCLARA PUMP CRE 2.5%.............. 114
ZYDELIG TAB 100MG.....coccvvivvinnnnnn 28
ZYDELIG TAB 150MG.......ccvvivvinnnnnn 29
ZYKADIA TAB 150MG.......ccevvvvinennnn. 29
ZYPREXA RELP INJ 210MG............... 55
ZYPREXA RELP INJ 300MG............... 55
ZYPREXA RELP INJ 405MG............... 55
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This Formulary was updated on July 1, 2024. For more recent information or other questions,
please contact the MVP Medicare Customer Care Center.

1-800-665-7924

Seven days a week, 8 am—8 pm Eastern Time
April 1-September 30, Monday-Friday, 8 am—-8 pm

TTY: 711

Visit mvphealthcare.com/partdformulary for the most up-to-date Formulary listing and
more information on Medicare Part D drug coverage.
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